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Abstract 
Background: Nursing students living in rural areas often encounter barriers, real or perceived, to 
receiving education.  These students may be unable to leave home to obtain higher education due 
to expectations, financial issues, and geography (Robert Wood Johnson Foundation, 2010), thus 
contributing to a shortage of qualified nurses in rural communities.  Great Basin College (GBC) 
recently implemented synchronized distance education Synchronized Distance Education (SDE) for 
the (AAS) nursing program, and there was a need to conduct a program evaluation in order to 
maintain/improve program quality.  One goal of Healthy People 2020 (2014) is improving access to 
comprehensive, quality healthcare services.  Providing educational access to students who live in 
rural communities is a significant step towards creating and building a rural nursing workforce to 
meet the demand for increased access to quality healthcare.   
Project Design: Program evaluation of a rural AAS nursing program using SDE for quality 
improvement was conducted.  The six domains evaluated were technology; faculty perceptions of 
benefits, problems, and effectiveness of SDE; faculty training for SDE; student perceptions of 
benefits, problems, and effectiveness of SDE; student academics; and stakeholders.   
Results: Results showed that (a) SDE classrooms effectively used technology 100% of time; (b) 
students and faculty were satisfied with SDE in the classroom; (c) 100% of AAS nursing faculty 
attended training specific for SDE; (d) while there was up to a 10.2% difference in group mean 
scores on exams, the location of students did not appear to be a factor for this difference, as scores 
were higher on two exams than the previous year; the outcome of 80% of nursing students at all 
sites passing ATI exams was not successfully met, and (e) information was shared with advisory 
board members, budget maintained, less than 5% of Nevada’s nurses work in rural areas.   
Recommendations: Recommendations include (a) ongoing collaboration with technology staff and 
technology evaluation in the classroom, (b) review of faculty workload to determine if additional 
compensation should always be made due to the increased work required when preparing and 
CREATING A RURAL NURSING WORKFORCE 6 
 
 
teaching using SDE, (c) ongoing yearly training and sharing of knowledge and ideas of effective 
teaching strategies in the SDE classroom, (d) a review of the faculty evaluation policy to determine 
if there is any impact when teaching courses using SDE versus the traditional classroom, and (e) 
ongoing communication and collaboration between faculty and students inside and out of the 
classroom to promote student success at all locations.  
Conclusions: The findings of this program evaluation revealed that providing educational 
opportunities for students in rural locations to become nurses can be successfully accomplished 
and could work towards creating a rural nursing workforce to meet one of the Healthy People 2020 
(2014) goals to improve access to comprehensive, quality healthcare services.  This SP can add to 
the literature supporting the success of students using distance education technologies and offer 
ideas towards developing new models of educational delivery systems to increase the nursing 
workforce to care for rural populations nationwide.               
Keywords:  program evaluation, synchronized distance education, rural nursing workforce 
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Creating a Rural Nursing Workforce 
Introduction 
            There is currently a shortage of nurses in rural Nevada.  Of the overall population in Nevada, 
10.1% reside in rural areas, which spreads over 95,431 square miles, or 86.9% of the state’s land.  
These rural counties have a higher older adult population, resulting in greater risk of death and 
disability.  This, in turn, leads to a disproportionate share of healthcare resources used by this 
population.  There are double the number of registered nurses per 100,000 people in urban counties 
versus rural counties, with the overall number of licensed health professionals lower in rural areas 
(Griswold, Packman, Etchegoyhen, & Marchand, 2015).  Services available to the rural areas 
include acute care hospitals, outpatient clinics, and medical offices, and are scattered throughout 
rural Nevada.  The average distance between hospitals within rural Nevada is 114.7 miles, with the 
average distance between towns 46.5 miles.  One way to address the rural nursing shortage is to 
provide nursing education, using innovative delivery modalities, into rural Nevada.  The Associate 
of Applied Science (AAS) nursing program at Great Basin College (GBC) recently implemented 
synchronized distance education (SDE), which will help create a rural nursing workforce. However, 
it is imperative that a program evaluation is conducted to improve and maintain program quality.   
Problem 
Nevada currently has a shortage of nurses to care for the rural population (Griswold, 
Packman, Etchegoyhen, & Marchand, 2015).  There are a limited number of nursing schools to 
serve rural areas; Great Basin College (GBC) is the only college in rural Nevada servicing over 
86,000 square miles.  There recently was a lack of innovative delivery modalities to support 
delivery of a consistent nursing curriculum, such as synchronized distance education (SDE), to 
educate students living in these rural areas.  GBC recently implemented SDE for the Associate of 
Applied Science (AAS) nursing program, but there needs to be a program evaluation process in 
place to monitor/improve program quality.  
CREATING A RURAL NURSING WORKFORCE 8 
 
 
Problem Change 
This scholarly project (SP) conducted a program evaluation of a rural AAS nursing 
program that recently implemented SDE to improve program quality, with the overarching aim to 
increase the nursing workforce in rural Nevada.  The objective is to evaluate six domains: 
technology; faculty perceptions of benefits, problems, and effectiveness of SDE; faculty training 
for SDE; student perceptions of benefits, problems, and effectiveness of SDE; student academics; 
and stakeholders.   
Background 
One goal of Healthy People 2020 (2014) is to improve access to comprehensive, quality 
healthcare services.  This begins with creating educational opportunities for students in rural 
locations to become nurses.  Providing educational access to students who live in rural 
communities is a significant step towards creating a rural nursing workforce to meet the demand 
for increased access to quality healthcare.  Kovner, Corcoran, and Brewer (2011) found that a 
majority of registered nurses were employed close to where they attended high school, and two-
thirds of nurses work within 100 miles of where they grew up, a significant consideration when 
educating students in rural areas who have a higher chance of staying and practicing within these 
communities.  Registered nursing is expected to experience a 19% job growth through 2020 
(American Association of Colleges of Nursing [AACN], 2014).  Yet, the AACN (2014) predicted 
that by the year 2022, there would be a shortage of nurses, as the baby boomer generation ages and 
healthcare grows due to healthcare reform.  While there is a need for nurses in both urban and rural 
areas, offering nursing education to students in rural areas can be challenging.  Nursing students 
living in rural areas often encounter barriers, real or perceived, to receiving education.  These 
students may be unable to leave home to obtain higher education due to expectations, financial 
issues, and geography (Robert Wood Johnson Foundation, 2010).  This contributes to a shortage of 
qualified nurses in rural communities.  Nurses are required to have the knowledge, skills, and 
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attitudes necessary to care for increasingly complex patients across a variety of settings, including 
acute care, primary care, tertiary care, and community care, while also providing services such as 
case management, health promotion, and disease prevention (National Advisory Council on Nurse 
Education and Practice [NACNEP], 2010).  Coyle and Narsavage (2012) suggested that nurses in 
rural areas also need additional knowledge and skills, including the ability to practice 
autonomously in an environment that often involves close relationships and limited resources.  
Gorski (2011) pointed out that access to healthcare in a rural environment is often challenging and 
signifies a gap within the current healthcare system, especially considering that one-fourth of the 
American population lives in rural areas.  This population often has a higher percentage of 
uninsured individuals, qualify as medically underserved regions, experiences increased poverty 
levels, and has limited healthcare resources (National Rural Health Association, n.d.).  
One way to address the issue of increasing the nursing workforce in rural Nevada is to 
provide nursing education to students living in rural communities by utilizing SDE, which allows 
students and instructors to interact, even at different locations, while still providing a meaningful 
learning experience (Higley, 2013).  An example of this is the use of interactive audio visual (IAV) 
in the classroom.  IAV allows for live, synchronized visual and audio access between classrooms 
(Martin & Klotz, 2001) and provides a means for teaching and learning across geographical 
distances.  GBC received a Trade Adjustment Act Community College Career Training 
(TAACCCT) grant with 1.8 million dollars allocated towards healthcare education, allowing for 
the expansion of the GBC AAS nursing program into rural Nevada using SDE.   
Literature in nursing and non-nursing disciplines has reported the success of students using 
distance education technologies.  To be successful when using distance education technologies, 
ongoing assessment, and evaluation is imperative to identify gaps and determine strengths and 
challenges.  Ten evidence-based peer-reviewed articles list recommendations when using distance 
technology modalities (Cameron, 2013; Carter & Heale, 2010; Coose, 2010; Foronda & Lippincott, 
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2014; Goldsmith, Miller, Lee Moreau, White, & Massey, 2009; Mancuso-Murphy, 2007; Martin, 
Klotz, & Alfred, 2007; Kummerow, Miller, & Reed, 2012; Sowana & Jenkins, 2013; Sadoski & 
Colenda, 2010), with many similarities evident regarding the implementation and evaluation of a 
curriculum utilizing distance technology.  The similarities that emerged included student 
satisfaction and success, as well as technological considerations and faculty considerations.  The 
evaluation methods noted use qualitative and quantitative data analysis, including satisfaction 
surveys, grade point averages, standardized testing, and practical examinations.  Studies support 
that distance education modalities are successful when implemented appropriately and evaluated 
regularly to promote ongoing quality improvement.  Using evidence-based recommendations to 
implement and evaluate distance education for rural nursing students can help create a successful 
environment.  This environment will support student and faculty success and contribute towards 
graduating a highly skilled, competent nursing workforce to provide quality care in rural areas.   
Theoretical Model and Project Framework 
This SP utilizes the Context, Input, Process, Produce (CIPP) Model (Stufflebeam, 2000) 
and the Evolving Model (Forster & Washington, 2000) (see Appendix A for CIPP theoretical 
model and Appendix B for Evolving Model).  The four components of the CIPP Model include 
context evaluation, input evaluation, processes evaluation, and product evaluation.  A needs 
assessment at the beginning of the SP addressed the context evaluation.  The input evaluation 
identified resources needed to accomplish select activities.  These resources included technology 
equipment and support staff, AAS nursing faculty, AAS nursing students, and stakeholders.  The 
process evaluation determined if interventions were implemented as described while linking 
progress to short- and long-term outcomes using both formative and summative data (CDC, n.d.).  
The product evaluation consisted of analyzing qualitative and quantitative data to determine if 
outcomes were met.  The CIPP Model guided the structure for focused data collection procedures 
when evaluating the six domains for this SP.  Using both summative and formative data helped 
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guide decision-making and future recommendations for program quality improvement (Matthiesen 
& Wilhelm, 2006).  The components within the CIPP Model guided data collection to determine 
quality improvement needed to maintain a successful program (Frye & Hemmer, 2012).  The 
Evolving Model is used in a variety of disciplines and continues to advance through examination 
and application.  The five components of the evolving model are accreditation standards 
requirements, resource requirements, curriculum adaptation, faculty development, and program 
evaluation (Forester & Washington, 2000).  The Accrediting Commission for Education in Nursing 
(ACEN) approved a substantive change, allowing for the addition of the IAV.  Additional faculty 
were hired for the rural centers, and all necessary equipment for each classroom was installed 
through the TAACCCT grant.  Faculty were provided with educational resources to encourage the 
use of best practices when delivering curricular content via IAV.  These education sessions 
included design and delivery considerations when teaching via IAV.  Program evaluation will be 
ongoing every year for quality improvement, specifically technology resources, student success, 
and faculty success.  The Evolving Model supports best practices found in the literature review for 
this SP, including student success, faculty considerations, and technology resources (Mancuso-
Murphy, 2007; Sowana & Jenkins, 2013; Sadoski & Colenda, 2010).    
The CIPP Model focuses on program accountability while allowing for national and 
regional benchmarking (Frye & Hemmer, 2012).  The Evolving Model helps to clarify that 
technology is just a means to deliver educational content and is not the driving force.  It provides a 
guide to develop distance education within a program and a framework when evaluating a program 
(Forster & Washington, 2000).  Both models provided a foundation that supported this SP program 
evaluation.  The goal of both models is to support educational quality with ongoing quality 
improvement.  
Implementation Process Analysis 
Setting and Target Population 
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This SP takes place at GBC, a community college located in rural Nevada that services over 
86,000 square miles.  There are more than 120,000 residents within the service area, with 
approximately 3,500 students enrolled at GBC and its rural centers.  GBC students range in age 
from 16 to 90 (Great Basin College, n.d.), with many of these students being non-traditional and 
unable to leave home to obtain higher education.  The main populations served by this SP include 
GBC rural AAS nursing students and nursing faculty members who teach in the program.  Key 
stakeholders include students, faculty, college and nursing administrators, community healthcare 
providers, and community members who will benefit from increased nursing workforce. 
Economic, Social, and Political Environment 
Great Basin College’s mission statement states  
…enriches people's lives by providing student-centered, post-secondary education to rural 
Nevada.  Educational, cultural, and related economic needs of the multicounty service area 
are met through programs of university transfer, applied science and technology, business 
and industry partnerships, developmental education, community service, and student 
support services in conjunction with certificates and associate and select baccalaureate 
degrees.  (Great Basin College, n.d.)  
This SP aligns with the GBC mission statement and encourages a quality program for students in 
rural communities to obtain the needed education to increase the rural nursing workforce.  Faculty 
work full-time teaching 15-18 instructional credits per semester, with additional credits given for 
new course development and for course adaptation to the IAV format.  For clinical courses, which 
do not follow the standard lecture credit-hour model, workload units are calculated using student 
contact hours, which represents time spent directly teaching students in the practice lab or clinical 
settings.  The TAACCCT grant assisted with purchasing the needed resources to expand the AAS 
nursing program into rural Nevada, allowing an additional 11 students to be admitted at the rural 
centers.  With the increase of health coverage due to the Affordable Care Act (U.S. Department of 
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Health & Human Services, 2013), residents in rural Nevada will need increased access to 
healthcare.  It is anticipated that graduates from the GBC AAS nursing program will help meet this 
need.  This SP can help provide a foundation for the creation of new educational models to deliver 
effective nursing education into rural areas using SDE.  
Implementation Strategies 
Ongoing communication with key stakeholders allowed for a successful implementation.  
Communication with students and faculty regarding the surveys was conducted in person and in a 
cover letter accompanying the survey.  During the implementation phase, surveys were sent and 
data collection began.  Analysis of data collected from agency records and faculty and student 
surveys finished the implementation phase of the project.  The administration remained current on 
transpiring events, and data collection was discussed with appropriate personnel in the technology 
department.  The DNP student and SP mentor had frequent and ongoing communication during 
project implementation.  Constant project monitoring during implementation was necessary to 
identify any potential problems early in the implementation phase in the event troubleshooting was 
necessary. 
Program Outcomes  
The outcome of this SP is to complete a program evaluation of an AAS nursing program to 
improve program quality with the overarching aim of increasing the nursing workforce in rural 
Nevada.  This aligns with the Healthy People 2020 (2014) aim to improve access to 
comprehensive, quality healthcare services.  The six domains and associated outcomes evaluated 
during this SP will identify strengths and areas of concern, resulting in recommendations to 
improve program quality.  Short- and long-term outcomes are as follows (Appendix C): 
1. 100% consistent IAV of AAS nursing didactic courses 
2. 85% of nursing faculty teaching at all sites agree or strongly agree they are satisfied 
when using SDE 
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3. 100% of faculty response rate will be assessed for problems  
4. 80% of nursing faculty teaching at all sites will have training specific to SDE 
5. 85% of AAS students at all sites agree or strongly agree they are satisfied when using 
SDE 
6. 100% of all of student response rates assessed for problems 
7. 80% of AAS students at all sites passed the ATI (Level 2) Fundamentals, 
Pharmacology, and Nutrition standardized exam, with comparable scores to courses 
prior to SDE implementation 
8. Monthly budget review and project is within 50% of the total allotted budget 
9. Bi-annual meeting minutes will be collected and analyzed from advisory board 
members 
10. Collect employment data to show percent of nurses working in rural Nevada 
11. 100% of data collected and analyzed. 
12. Reporting of data findings to stakeholders  
13. 90% of all teaching faculty at all sites participate in yearly professional faculty 
development for SDE 
14. AAS student graduation rates increased by 5% from baseline set in 2015 
15. 90% NCLEX pass rate  
16. By the end of year five (May 2020), 5% of community healthcare providers (acute 
care, community care) will provide 20% of all monies needed for financial assistance 
to support AAS nursing program 
17. A 5% increase of nurses in rural Nevada by end of year five (May 2020) 
18. By the end of year five (May 2020), the ADN program will be 75% self-sustained to 
rural sites using SDE 
Project Evolution  
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The original SP was to determine if the AAS nursing curriculum was delivered 
consistently to all rural centers.  With the goal of improving health outcomes in rural Nevada, the 
SP eventually evolved into a program evaluation of six different domains to improve quality within 
the AAS nursing program using rigorous methods.  There were no unforeseen circumstances that 
altered planning, implementation, or evaluation of the SP.  The SP is of a scope necessary of a 
DNP graduate and demonstrates clinical scholarship.  This SP positively impacts Nevada’s rural 
population and contributes towards improving health outcomes by aligning with the Healthy 
People 2020 goal of access to healthcare.   
                   Quality Assurance 
Bias and Threats to Quality 
A potential bias is the DNP student/Project Manager is a nursing faculty member at GBC 
and therefore has a stake in the outcomes of the project.  To help minimize this bias, another 
individual administered the surveys via email to students.  Another bias is the interpretation of the 
administered survey questionnaire between students and faculty and the project manager (Allen, 
2011).  A process to develop clear and concise directions and precisely worded survey questions 
was developed to minimize this bias (Newcomer et al., 2015) and was administering to experts to 
obtain content validity and to ensure conciseness and clarity of questions.  Students at the outlying 
sites receiving the curriculum via SDE could constitute a bias.  These students want and need the 
program to be successful, so they have the opportunity to receive nursing education.  To minimize 
this bias, the student survey focused on the purpose of the project without personal questions. 
Threats to quality data collection include small faculty (n=8) and student (n=26) sample 
sizes, with no random assignment to groups and a higher proportion of females to males.  
Generational differences, especially surrounding the use of technology, is another potential threat.  
Different nursing faculty and grading methods may pose a threat to the way students respond to 
survey questions.  Faculty who do not like teaching using SDE could threaten the quality of data 
CREATING A RURAL NURSING WORKFORCE 16 
 
 
obtained.  Lastly, the IAV director requested oversight during data collection surrounding the IAV 
technology used, which could constitute a threat as data is synthesized and analyzed.  
IRB 
The Institutional Review Board (IRB) from Boise State University granted approval in 
March of 2016 (Appendix D).  All participants in the project received a consent form to participate 
as part of the cover letter and detailed information about the project (Appendix E and F).  
Participants were informed of their right not to participate and their right to confidentiality.  To 
ensure confidentially, de-identified surveys are in a secure location.  Demographic (Johnston, 
2015) and academic (Newcomer et al., 2015) data were not linked to an individual, but rather 
grouped to reduce identifiers and were reported in the aggregate. 
Organizational Letter of Understanding   
            An organizational letter of understanding was obtained from the Dean of Health Sciences 
and Human Services at GBC (Appendix G).   
                     Results/Outcome Analysis 
Techniques for Data Collection and Analysis   
Data were collected and analyzed using agency records and surveys (Appendix H).  
Univariate statistics were used to analyze agency records.  These records included technology logs, 
faculty training logs completed by faculty, student academics, and monthly budgets.  The IAV 
technology logs were obtained and analyzed under the supervision of the IAV director.  The 
monthly SP budget was analyzed on an ongoing basis to ensure the project did not go over budget.  
The Faculty Perceptions Related to Education Delivery Methods survey (Appendix I) was 
developed using a Likert scale with two open-ended qualitative questions.  A comparison was made 
between the two nursing student groups on survey responses and Assessment Technologies Institute 
(ATI) mean exam scores and exam levels.  The two groups of nursing students participating in the 
SP were students in the traditional face-to-face classroom and students located at the rural centers 
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receiving didactic courses via IAV.  The student survey, Nursing Education Delivery Methods 
(Appendix J), evaluated nursing student perceptions of educational effectiveness (Coose, 2010) and 
was administered to the first cohort of students in the IAV classrooms at each location.  Both the 
student and faculty surveys were administered online with no identifiers linked to the survey. 
Measures/indicators for Assessing Project Outcomes   
Technology logs documented any audio and/or visual problems experienced during class 
time (Outcome 1).  The faculty training log documented the percent of faculty that attended training 
related to SDE (Outcome 4).  The monthly SP budget was analyzed to ensure the project remained 
within budget (Outcome 8).  Advisory board minutes were analyzed for content related to SDE 
(Outcome 9).  Employment data were collected to obtain baseline of nurses working in rural Nevada 
(Outcome 10).  All the data analyzed will be verbally reported to stakeholders at annual advisory 
board and recorded in minutes (Outcome 11, 12).  The GBC nursing program currently uses ATI 
standardized exams.  Four of these exams (fundamentals, pharmacology, mental health, and 
nutrition) were used to make a comparison between the two nursing student groups on mean exam 
scores and exam levels (Outcome 7).  ATI uses cut scores to delineate each level.  These levels, 
developed by experts in a national standard setting study, are specific to ATI’s Content Mastery 
Assessment Series (ATI, 2013).  Students below Level 1 do not meet NCLEX standards for the 
content area.  Level 1 indicates students are just meeting NCELX standards in the content area.  
Level 2 indicates students readily meet NCLEX standards in the content area, and Level 3 indicates 
students exceed NCLEX standards in the content area (ATI, 2013).  The AAS nursing program 
expects all students to meet a Level 2 or above on each standardized exam administered.   
The Faculty Perceptions Related to Education Delivery Methods survey (Appendix I) was 
developed using a Likert scale with two open-ended qualitative questions (Outcome 2, 3).  This 
survey was administered to experts to obtain content validity and to ensure conciseness and clarity 
of questions.  The student survey, Nursing Education Delivery Methods (Appendix J), evaluated 
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nursing student perceptions of educational effectiveness (Coose, 2010) (Outcome 5, 6).  This survey 
was developed and piloted and found to be valid with adequate reliability.  The same survey was 
again administered to complete a longitudinal study (Coose, 2010).  A Likert scale for quantitative 
data, and two open-ended questions for qualitative data, elicited demographic data along with 
student’s perceptions of the benefits, problems, and effectiveness of using SDE.  Faculty and 
student surveys were completed online using Qualitrix, a survey software and insight platform.   
Long-term outcomes (Outcomes 13-18) will be assessed in an ongoing manner over a five-
year period.  
Outcome Evaluation Analysis   
The domains and associated short-term outcomes are summarized below (outcomes 1-12).  
Long-term outcome evaluation analysis will be ongoing yearly over a five-year period (outcomes 
13-18) (Appendix K).  
Domain 1 (Outcome 1): Technology.  Technology logs were maintained and documented 
by the IAV facilitator.  The log documentation included identifying the type of problem, if any, 
experienced in the classroom, a description of the problem, and actions taken.  Daily logs for all 
nursing IAV courses were completed at the end of class.  Logs were kept only for the spring 
semester.  Logs for the previous fall semester were destroyed, as per IAV department standards, at 
the end of that semester.  The logs from spring showed 100% consistent audio and visual 
transmission of AAS nursing courses to all locations (Outcome 1).  
Domain 2 (Outcomes 2, 3): Faculty perceptions of benefits, problems, and 
effectiveness of synchronized distance education.  Six nursing faculty (Appendix L) were 
surveyed to determine faculty perceptions of teaching related to distance education.  The following 
faculty perceptions were measured when teaching using IAV:  technology use, teaching 
considerations, faculty-student interactions, effectiveness, and perceived problems and benefits. 
CREATING A RURAL NURSING WORKFORCE 19 
 
 
Use of technology.  Five faculty (83.33%) agreed or strongly agreed they were adequately 
prepared to develop and teach courses using IAV while 16.67% (n=1) disagreed.  All faculty 
agreed or strongly agreed that they were satisfied with the overall reliability of the technology and 
that any problems encountered were promptly addressed. 
Teaching considerations.  All faculty agreed or strongly agreed that a motivating factor 
when using IAV is the opportunity to reach students who otherwise would not be able to take 
courses.  However, 100% of faculty also agreed that not having all students face-to-face in the 
classroom prevents them from knowing those students in the rural centers as well as students in the 
traditional face-to-face classroom.  Fifty-percent of faculty agreed or strongly agreed that it took 
longer to prepare IAV courses and that they experienced a higher workload when teaching using 
IAV as compared to the traditional face-to-face classroom.  Eighty-three percent (n=5) of faculty 
agreed or strongly agreed they were concerned about receiving lower course evaluations when 
using IAV as compared to the traditional face-to-face classroom. 
Faculty-student interactions.  Eighty-three percent of faculty experienced minimal 
communication problems with students relating to IAV when teaching class, while only 50% of 
faculty agreed or strongly agreed they experienced minimal problems related to student-to-student 
interactions during class when using IAV.  Fifty percent of faculty agreed that students are actively 
involved in their learning when using IAV while the other 50% disagreed that students are actively 
involved. 
Effectiveness.  Overall, 66.67% of faculty agree they experienced minimal problems 
related to using IAV during classroom teaching while 33.33% disagreed.  All faculty agreed that 
the overall use of IAV used when teaching courses in the GBC AAS nursing program was 
effective, meeting the outcome of 80% of faculty are satisfied with using IAV in the classroom. 
Perceived benefits.  The theme that emerged from faculty addressing benefits of teaching 
using IAV was the ability to reach students in rural Nevada and allow them to have the opportunity 
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to receive nursing education. 
Perceived problems.  The themes that emerged from faculty perception of problems 
encountered because of the IAV used when teaching in the AAS nursing program were:  (a) 
planning and adapting effective classroom activities for all centers, (b) communication and 
collaboration between students at all centers, (c) students’ inability to form one large, cohesive 
group, leading to actual and/or perceived feelings of isolation and exclusion at rural centers, (d) 
workload concerns when preparing courses using IAV, and (e) fear of lower student evaluation 
scores.  
Domain 3 (Outcome 4): Faculty training for synchronized distance education.  All 
AAS nursing faculty attended training specific for SDE.  These trainings, offered by GBC experts in 
distance education and IAV, included Web Campus (platform) training, interactive video faculty 
training, best practices for teaching distance education, lecture capture, and Big Blue Button 
training.   
Domain 4 (Outcomes 5, 6): Student perceptions of benefits, problems, and 
effectiveness of synchronized distance education.  
Demographics.  Twenty-four nursing students completed the survey instrument at the end 
of their first year of their AAS nursing education; eight were students located at the rural centers 
and 16 were on-campus students.  The total possible sample was 26 students, giving a 92% 
response rate.  A majority of the students were female (91%) and Caucasian (54%).  Other ethnic 
groups represented were Native American (n = 1), Hispanic (n = 4), and African American (n = 1); 
two students were Asian, and one student was described as “other.”  Participant ages varied, with 
95% between the ages of 20 and 40.  Fifty percent of the students indicated they were married.  
Sixty-three percent (n = 15) reported being parents with children at home during their nursing 
education.  Only 20% of the students reported they were employed during their nursing education.  
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Sixty-six percent of the students (n = 16) lived in the Elko area, 20% (n=5) in Winnemucca, and 
12% (n=3) in the Pahrump area.   
The student population is also reflective of Nevada rural demographics.  Rural Nevada 
demographics shows 78.5% of the population are Caucasian; Hispanic residents represent 15.2% of 
the population, African Americans and Asians less than 1%, and Native Americans 4%.   
Quantitative and qualitative data analysis.  The students completed the Nursing Education 
Delivery Methods survey (Appendix J).  The first part of the survey addressed student perceptions 
of benefits associated with their educational delivery methods and were not significantly different.  
The mean scores ranged between 2.76 and 2.97, with the overall mean score at 2.89, meeting the 
outcome that AAS nursing students agree they are satisfied using IAV.  The themes identified from 
the analysis of the narrative section of the survey by the students at the rural centers included (a) 
education obtained locally and (b) education more affordable since students can stay in their own 
community.  The on-campus student themes included access to instructors and the opportunity to 
connect with students at the rural centers.  
The second part of the survey addressed the student perceptions of the problems associated 
with their respective delivery methods.  There was not a significant difference between Elko 
(n=17) and the Winnemucca (n=6) rural center; however, there was a significant difference 
between the Elko students and students located at the Pahrump (n=3) rural center.  The problem 
themes identified from the analysis of the narrative section of the survey from students at the rural 
centers were background noise, technical problems (Wi-Fi, delays), and communication problems 
with faculty during class.  The on-campus student themes were background noise, technical 
difficulties (cranium café, rural centers cutting in and out), and difficulty collaborating with the 
rural centers.  
Domain 5 (Outcome 7): Student academics.  Achievement data compared mean scores 
and levels on four ATI standardized exams between the onsite and rural center classrooms.  Scores 
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were also compared to the previous year class in 2015 prior to SDE implementation (Appendix M).  
These standardized exams included fundamentals, pharmacology, mental health, and nutrition.  
Winnemucca had the highest average mean score on all exams except for the nutrition exam, in 
which Pahrump had the highest average mean score.  Elko’s mean average, compared to Pahrump, 
was higher on fundamentals and mental health, with Pahrump’s mean score higher on 
pharmacology and nutrition.   
The outcome of 80% of nursing students at all sites passing ATI exams was not 
successfully met.  Sixty-six percent of the Pahrump students met the level 2 minimum on the ATI 
fundamentals exam, with at least 80% of Pahrump students meeting level 2 on the other three 
exams.  In Elko, 52.9% of students met level 2 on the ATI pharmacology exam and 76.5% of 
students met level 2 on the ATI fundamentals exam.  One hundred percent of Elko students met 
level 2 on the ATI nutrition and mental health exams.  At least 80% of Winnemucca students 
successfully met level 2 on all four ATI exams.  The ATI pharmacology exam will be repeated in 
third semester due to the higher rate of students averaging below a level 2 at all sites.  It is 
important to note that Elko has three times the number of students as Winnemucca and six times 
the number of students as Pahrump.  Overall, Winnemucca consistently scored higher on 
standardized exams than Elko and Pahrump.  The analysis shows that while there was up to a 
10.2% difference in group mean scores on exams, the location of students did not appear to be a 
factor for this difference.  Compared to the previous year of 2015 ATI exams prior to SDE 
implementation, scores were overall better in the SDE classroom.  The only exam with a lower 
score in the SDE classroom was the ATI fundamentals exam.  This could partly be due to this 
exam being given in the first semester that SDE was implemented.    
Domain 6 (Outcomes 8-12): Stakeholders.   
Advisory board.  The spring advisory board meeting had stakeholders present from Elko, 
Pahrump, and Winnemucca.  These stakeholders included administrators from clinical sites used by 
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the AAS nursing program, first and second year nursing students, and employees from a variety of 
community healthcare organizations.  During the spring advisory board meeting, the Dean of Health 
Sciences and Human Services discussed how the AAS nursing program would graduate their first 
cohorts from Pahrump and Winnemucca in spring 2017.  The Dean updated the board members that 
the AAS nursing program currently had more applications in Winnemucca than there were 
openings.  The Dean also informed the board that the GBC AAS nursing department was working 
on growing the Pahrump area and hosted an open house with a good attendance from the 
community.  A first-year nursing student, who was in the traditional face-to-face classroom, 
discussed that the IAV nursing courses seemed to be working well and that students were 
undergoing collaborative testing with all sites using Big Blue Button and Cranium Café.  There 
were no other comments from members of the advisory board members.  
Budget.  The SP budget remained within the allocated 50% detailed (see Appendix N and 
Appendix O).  This project was not intended to create revenue; however, improving program 
quality will lead to the goal of increasing the nursing workforce for rural Nevada, resulting in 
healthier communities.  
Rural nursing workforce.  Of the overall population in Nevada, 10.1% reside in rural 
areas, which spread over 95,431 square miles, or 86.9% of the state’s land.  These rural counties 
have a higher older adult population, resulting in greater risk of death and disability.  This in turn 
leads to a disproportionate share of healthcare resources used by this population.  There are 1.0 
licensed community beds per 1,000 people in rural counties, versus 2.7 per 1,000 people in urban 
counties.  In addition, there are twice the number of registered nurses per 100,000 people in urban 
counties versus rural counties, with the overall number of licensed health professionals lower in 
rural areas (Griswold, Packman, Etchegoyhen, & Marchand, 2015).  As of 2015, there were 33,917 
licensed registered nurses in Nevada.  Of the total number of licensed registered nurses in Nevada, 
911 (2.68%) nurses were registered in rural Nevada.  
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Gap Analysis   
Overall gaps identified centered on communication and collaboration between faculty and 
students and student-to-student, technology issues, and faculty workload and evaluation concerns.  
Technology gaps included delays in the interactive video and background noises when all 
microphones were open.  Another gap was an inconsistent wireless network in the rural centers.  
Wi-Fi is necessary for students as part of the classroom requirements.  Faculty felt that the 
workload was higher when preparing for classes using IAV versus the traditional methods.  GBC 
organizational policy does state there is additional compensation when adapting an existing course 
to IAV; however, after adaptation, there is no compensation when teaching courses with the 
additional IAV component (GBC, 2016).  Communication and collaboration between faculty and 
students included poor student collaboration and communication between students at the rural 
centers and the students on campus and difficult communication between faculty and students at 
the rural centers during class time.  
Unanticipated Consequences 
There were two unanticipated consequence when implementing IAV, as noted in the gap 
analysis.  First was the change in relationship between students and faculty.  Due to the smaller 
size of the nursing program, students and faculty often developed a collaborative relationship, as 
after graduation these same students were now the nurses taking students under their wings.  
Second, students always were collaborative inside and out of the classroom, a skill and attitude 
necessary in the nursing profession.  However, with the addition of two rural centers, and with 
students who are not in the classroom with each other, this dynamic has changed.  
Financial Analysis   
The DNP student was the SP Manager over the course of 500 hours, and this expense was 
reflected in the project budget.  To offset associated expenses, salary costs for the 500 hours, plus 
associated salary benefits, was donated as in-kind revenue by the Project Manager over three phases 
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of the SP.  The first phase was project planning for a total of 200 hours.  Project planning included 
indicators and outcomes planning, coordination of meetings, literature review, and development of 
project materials.  The second phase, project management, was the implementation of the project 
and data collection, for a total of 150 hours.  Nursing faculty agreed to donate one hour of in-kind 
time and associated salary benefits during the project management phase to complete the faculty 
survey.  The last phase, project data management and analysis, included evaluating and analyzing 
the data collected, for a total of 150 hours.  The Dean of Health Sciences and the IAV director 
donated their time and associated salary benefits to offset any associated expenses during this phase.  
This allowed for oversight into the data evaluation and analysis as requested by these individuals.  
The DNP student incurred costs associated with evaluation supplies and dissemination of findings.  
The project expense report (Appendix N) outlined a detailed plan and included a description of each 
individual expense for the SP.  The Statement of Operations (Appendix O) outlined the operating 
income.  The 3-5 year budget plan (Appendix P) showed the rational related to revenues and 
expenses.  Project expenses were highlighted along with a breakdown of the costs for the first year.  
It should be noted that this project was not intended to create revenue, but to improve program 
quality, leading to an increase in the nursing workforce for rural Nevada.  
Discussion and Recommendations 
Maintaining and Sustaining Change   
Rural communities supportive of GBC Nursing Program and financial contributors to help 
sustain the AAS nursing program and the additional rural centers using SDE will be important.  
The costs to maintain faculty, IAV equipment, and practice lab supplies for two additional centers 
is substantial.  Increasing the rural nursing workforce will benefit many communities in Nevada; 
however, sustaining the program in rural areas will need strong partnerships and shared services 
with organizations in the communities to contribute towards costs.  The TAACCCT grant currently 
provides salaries and associated benefits for two nursing faculty positions at the rural centers.  
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Once the TAACCCT grant ends, the salaries of the faculty at the rural centers will need to be 
sustained by the college.  Recently, the nursing program approved differential fees for all AAS 
nursing courses, which will assist in sustaining the three nursing labs and equipment costs to 
include staffing.  A new partnership with a key stakeholder provides half the salary cost of the lab 
coordinator.  Training courses are conducted for a local hospital, and the fees generated help cover 
costs in the nursing program.  The in-kind hours donated by the DNP student for project 
management must be considered in future budgets, as data collection, evaluation, and analysis will 
be ongoing for the individual taking over the project management role.  These duties could be 
absorbed into current faculty workload.  This may be dependent upon the number of students 
enrolled in the program at the rural centers and the program graduation rates at those centers.  
Since other college courses use the IAV equipment, the college currently incurs maintenance of 
this equipment.  New partnerships will need to be ongoing.  Planning and maintaining 
sustainability is an ongoing process and must not become stagnant but remain diverse to respond to 
the needs of the program and communities served.  
Informed Decisions and Recommendations   
Technology recommendations include strengthening Wi-Fi connections at rural centers to 
minimize delays and interruptions and muting microphones at the rural centers to decrease the 
background noise.  When students at the rural centers have questions or need to communicate, then 
the microphones may be unmuted.  Since faculty teach from the traditional on-campus class, their 
microphones cannot be muted.  However, measures can be taken to help minimize background 
noises in the traditional classroom and include not shuffling papers on their desks, strict 
enforcement of no whispered side conversations, and raising of hands so communication is clear, 
preventing the confusion of multiple students talking at once.  Workload should be reviewed at the 
organizational level in order to determine if additional compensation should always be made due to 
the increased work required when preparing and teaching using IAV.  Faculty should determine 
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what were effective teaching strategies using IAV, and share their findings with other nursing 
faculty to prevent problems.  Faculty need to have an understanding that while certain teaching 
strategies worked in the traditional classroom, it does not mean these activities will work using 
IAV (Forster & Washington, 2000).  The organization should also review the faculty evaluation 
policy.  A review should be done on courses that use IAV versus the traditional classroom and if 
there is an impact on faculty evaluations.  Lastly, communication and collaboration among all 
faculty and students is imperative.  These are not only necessary skills for the nursing profession, 
they are also necessary for student success in the program.  Using communication tools such as Big 
Blue Button, a web conferencing system, will allow face-to-face communication with students at 
all centers and faculty to address needs outside of the classroom.  If resources allow, faculty 
should, on occasions, travel to the rural centers for class that day (Forster & Washington, 2000).  
Faculty developing and sharing instructional strategies that will actively engage students on 
campus and at the rural centers (Forster & Washington, 2000) can enhance communication and 
collaboration during class between faculty and students.  Lastly, ongoing evaluation is 
recommended to determine what percent of graduates will remain in the area to practice, thus 
increasing the rural nursing workforce in Nevada.  
Strategic Plan Congruence   
This SP supports program quality improvement for a successful AAS nursing program.  The 
recommendations promote successful SDE to rural Nevada students and support student retention 
and satisfaction of nursing faculty.  Forming partnerships will encourage program sustainability 
when the TAACCCT grant has ended.  The strategic plan leads to the overarching aim of this SP, 
which is to increase the percentage of nurses practicing in rural Nevada to provide quality 
healthcare to the rural population. 
Implications to Practice   
CREATING A RURAL NURSING WORKFORCE 28 
 
 
Bringing nursing education to students who live in rural areas can begin creating an 
increased nursing workforce to care for rural populations and the unique challenges of this 
population.  A study conducted by Kovener et al. (2011) showed that newly licensed registered 
nurses tended to live close to where they graduated high school, reflecting that the nursing labor 
market draws on nurses locally.  Many rural areas have federal and state funding to compensate 
nurses employed in these underserved areas; however, funding for expanding nursing schools into 
rural areas can also create a rural nursing workforce.  Technology provides opportunities, so taking 
advantage of this technology to expand nursing education makes sense.  Once students become 
registered nurses, new models of educational collaboration can be developed for these rural nurses 
to go back to school for their advanced degrees.  For example, a collaboration across state lines 
(community college to university setting) for rural nurses to become Advanced Practice Registered 
Nurses (APRN) using online technology would also contribute to an increase in access to care in the 
rural areas and tie into the Healthy People 2020 initiative.  New models of educational delivery 
practices in nursing are a step towards creating healthy communities and improving the nation’s 
health.  
Policy Implications   
Numerous health inequalities exist for rural residents compared to urban residents due to 
fewer resources, lower educational levels, and lower income levels (RHIhub, n.d.).  This creates an 
equality gap and is especially challenging for vulnerable populations who already face many other 
barriers.  Lack of access to healthcare results in negative effects on health outcomes, patient 
satisfaction with care, healthcare utilization, and organizational reputation (Institute of Medicine 
[IOM], 2015; Healthy People 2020, 2014).  Unmet and delayed healthcare needs and no 
preventative services can increase hospitalizations.  Providing clinical and community preventative 
services can reduce costs and decrease death and disability (Healthy People, 2014).  This means 
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increasing the nursing workforce in rural communities in order to provide the necessary care and 
help close the gap of access to healthcare.   
Policy implications for this project can include developing healthcare team models in rural 
communities, which is supported by the Affordable Care Act (National Prevention Strategies, 
2014).  Increasing access to care for preventative services, disease prevention, and follow up with 
acute or chronically ill people in the community can decrease hospitalizations and prevent 
readmissions.  Nursing students in the rural areas can be part of this team model while having 
current registered nurses in communities serves as role models and create learning opportunities that 
show students how to care for the unique challenges in rural populations.  Another policy would be 
for GBC’s Health Sciences and Human Services Department to collaborate with community 
organizations to offer preventive services (e.g., mental health services, oral care, vision, and hearing 
screenings) for all children, especially those at risk (Healthy People, 2014).  This allows free 
preventative services to rural children, a vulnerable population, while promoting health and 
preventing disease, and allows for increased learning opportunities for students in their own rural 
communities.   
Lessons Learned   
One lesson learned was the qualitative analysis of the faculty and student surveys took 
longer than anticipated.  Reviewing the advisory board minutes was also a time consuming process 
that did not greatly contribute towards improving program quality.  The most valuable lesson 
learned was the importance of having an evidence-based framework in place as a guide for a 
successful program evaluation to support educational quality with ongoing quality improvement. 
Dissemination to Key Stakeholders and/or Community/Organizations 
A final SP report will be submitted in March 2017 to Boise State University.  The final 
stakeholder report will be completed in October 2017 during the scheduled advisory board 
meeting.  An abstract was submitted to the Western Institute of Nursing (WIN) and was accepted 
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for a podium presentation to disseminate findings.  Disseminating the findings of this SP 
contributes to the science of nursing by providing a foundation for future practice scholarship. 
                                                 Conclusion 
The findings of this SP demonstrates that the evidence-based program evaluation 
implemented is working effectively to maintain and continuously improve GBC’s AAS nursing 
program using SDE.  Ongoing collection of data will help demonstrate that providing educational 
opportunities for students in rural locations to become nurses can help create a rural nursing 
workforce to meet the Healthy People 2020 (2014) goal of improving access to comprehensive, 
quality healthcare services.  This SP is valuable in that it contributes to the literature supporting the 
success of students using distance education technologies and create a foundation towards 
developing new models of educational delivery systems to increase the nursing workforce to care 
for rural populations nationwide.  Creating new models of educational delivery practices in nursing 
is a step towards creating healthy communities and improving the nation’s health. 
 
 
 
 
 
 
 
 
 
 
 
 
CREATING A RURAL NURSING WORKFORCE 31 
 
 
 
 
 
 
 
References 
Allen, M. (2011).  Theory‐led confirmation bias and experimental persona.  Research in Science & 
Technological Education, 29, 107-127.  doi:10.1080/02635143.2010.539973 
American Association of Colleges of Nursing.  (2014, April 24).  Nursing shortage.  Retrieved from 
http://www.aacn.nche.edu/media-relations/fact-sheets/nursing-shortage 
American Association of Colleges of Nursing.  (2015). Nursing faculty shortage.  Retrieved from 
http://www.aacn.nche.edu/media-relations/fact-sheets/nursing-faculty-shortage 
Assessment Technologies Institute.  (2013). RN content mastery series 2013: National standard 
setting study.  Retrieved from http://www.atitesting.com 
Centers for Disease Control.  (n.d.).  Types of evaluations.  Retrieved from 
http://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf 
Cameron, N. G.  (2013). Comparative descriptors of applicants and graduates of online and face-
to-face Master of Science in nursing programs.  Nursing Education Perspectives, 34(6), 
372-376.  doi:10.5480/11-518.1 
Carter, L. M. & Heale, R.  (2010). Teaching undergraduate nursing courses via videoconferencing: 
All that glitters is not gold.  Journal of Distance Education, 24(2), 109-115.   
Coose, C. S. (2005).  Exploring the effectiveness of a distance-delivered nursing program in 
Alaska: A pilot study.  Retrieved from 
https://stti.confex.com/stti/bcscience38/techprogram/paper_25597.htm 
CREATING A RURAL NURSING WORKFORCE 32 
 
 
Coose, C. S.  (2010). Distance education in Alaska: A longitudinal study.  Nursing Education 
Perspectives, 31(2), 93-96. 
Coyle, S. B., & Narsavage, G. L.  (2012, March 1).  Effects of an interprofessional rural rotation on 
nursing student interest, perceptions, and intent.  Online Journal of Rural Nursing & Health 
Care, 12(1).  Retrieved from Boise State University Albertsons Library at 
www.boisestate.edu 
Foronda, C., & Lippincott, C.  (2014). Graduate nursing students’ experience with synchronous, 
interactive, videoconferencing within online courses.  The Quarterly Review of Distance 
Education, 15(2), 1-8. 
Forster, M., & Washington, E. (2000).  A model for developing and managing distance education 
programs using interactive video technology.  Journal of Social Work Education, 36(1), 
147-158.  
Frye, A. W., & Hemmer, P. A. (2012).  Program evaluation models and related theories: AMEE 
Guide No. 67.  Medical Teacher, 34(5), 288-299.  doi:10.3109/0142159X.2012.668637 
Goldsmith, C. A., Miller, K. E., Lee, L., Moreau, T., White, S., & Massey, S. L.  (2009). The 
effects of synchronized distance education on academic achievement in a physician 
assistant program.  The Journal of Physician Assistant Education, 20(2), 17-21.   
Gorski, M. S.  (2011). Advancing health in rural America: Maximizing nursing’s impact.  
Retrieved from http://campaignforaction.org/sites/default/files/rural-health-nursing-
gorski.pdf 
Great Basin College.  (n.d.).  Overview of GBC.  Retrieved from 
http://www.gbcnv.edu/about/mission.html 
Griswold, T., Packman, J., Etchegoyhen, L., & Marchand, C.  (2015). Nevada rural and frontier 
health data book (7th ed.).  Reno, NV: Nevada State Office of Rural Health. 
CREATING A RURAL NURSING WORKFORCE 33 
 
 
Healthy People 2020.  (2014). Access to health services.  Retrieved from 
http://www.healthypeople.gov/2020/topics-objectives/topic/Access-to-Health-Services 
Higley, M. (2013).  Benefits of synchronous and asynchronous e-Learning.  Retrieved from 
http://elearningindustry.com/benefits-of-synchronous-and-asynchronous-e-learning 
Institute of Medicine [IOM] (June 2015).  Transforming health care scheduling and access: 
Getting to now.  Retrieved from 
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2015/Wait-
Times/WaitTimesKeyFindingsRecs.pdf 
Issel, L. M.  (2014). Program implementation.  In Health programing planning and evaluation (3rd 
ed.)  (pp. 251-282).  Burlington, MA: Jones & Bartlett Learning. 
Johnston, B. (2015, January 1).  Confidentiality and qualitative research.  International Journal of 
Palliative Nursing, 21(1), 3.  Retrieved from 
http://www.magonlinelibrary.com/toc/ijpn/current 
Kovner, C. T., Corcoran, S. P., & Brewer, C. S. (2011).  The relative geographic immobility of 
new registered nurses calls for new strategies to augment that workforce.  Health Affairs 
30(12), 2293-2300.  doi: 10.1377/hlthaff.2011.0108 
Kummerow, A., Miller, M., & Reed, R. (2012).  Baccalaureate courses for nurses online and on 
campus: A comparison of learning outcomes.  American Journal of Distance Education 
26(1), 50-65.  doi:10.1080/08923647.2011.645679 
Mancuso-Murphy, J.  (2007). Distance education in nursing: An integrated review of online 
nursing students' experiences with technology-delivered instruction.  Journal of Nursing 
Education, 46(6), 252-260. 
Martin, P., & Klotz, L. (2001).  Implementing a nursing program via live interactive video: 
Lessons learned.  Nurse Educator, 26(4), 187-190. 
CREATING A RURAL NURSING WORKFORCE 34 
 
 
Martin, P., Klotz, L., & Alfred, D. (2007).  Longitudinal evaluation of a live interactive video 
baccalaureate nursing program.  Nurse Educator 32(1), 43-47.   
Matthiesen, V., & Wilhelm, C.  (2006). Quality outcomes and program evaluation in nursing 
education: An overview of the journey.  Quality Management in Healthcare, 15(1), 279-
284.  Retrieved from http://journals.lww.com/qmhcjournal/pages/aboutthejournal.aspx 
Mazur, Amber (2013).  The CIPP evaluation model: A summary.  Retrieved from 
https://ambermazur.wordpress.com/2013/06/10/the-cipp-evaluation-model-a-summary/ 
National Advisory Council on Nurse Education and Practice.  (2010). Addressing new challenges 
facing nursing education: Solutions for a transforming healthcare environment [Annual 
report].  Retrieved from 
http://www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/reports/eighthreport.pdf 
National League for Nursing.  (2012). Nursing education statistics.  Retrieved from 
http://www.nln.org/researchgrants/slides/index.htm 
National Prevention Strategies.  (2014). Clinical and community preventative services.  Retrieved 
from http://www.surgeongeneral.gov/priorities/prevention/strategy/clinical-community-
preventive-services.pdf 
National Rural Health Association.  (n.d.).  What’s different about rural healthcare?  Retrieved 
from http://www.ruralhealthweb.org/go/left/about-rural-health/what-s-different-about-rural-
health-care 
Newcomer, K. E., Hatry, H. P., & Wholey, J. S.  (2015). Handbook of practical program 
evaluation (4th ed.).  Hoboken, NJ: Jossey-Bass. 
Robert Wood Johnson Foundation (2010).  Efforts to train rural nurses face the difficulties found 
in cities and suburbs, and more.  Retrieved from http://www.rwjf.org/en/about-
rwjf/newsroom/newsroom-content/2010/09/rural-nursing-facing-unique-workforce-
challenges.html 
CREATING A RURAL NURSING WORKFORCE 35 
 
 
Rural Health Information Hub [RHIhub] (n.d.).  Topics Guide.  Retrieved from 
https://www.ruralhealthinfo.org/topics 
Sadoski, M., & Colenda, C.  (2010). The Texas A&M experience with class size and campus 
expansion: Evaluation of first year using distance learning and on-site curriculum delivery.  
Teaching and Learning in Medicine: An International Journal, 22(4), 262-267.  
doi:10.1080/10401334.2010.512539 
Sowan, A. K., & Jenkins, L.  (2013). Designing, delivering, and evaluating a distance learning 
nursing course responsive to student’s needs.  International Journal of Medical 
Informatics, 82, 553-574.  doi:10.1016/j.ijmedinf.2013.0 
Stufflebeam, D. L.  (2000). The CIPP model for program evaluation.  In G. F. Madaus, M. Scriven, 
& D. L. Stufflebeam (Eds.) Evaluation models: Viewpoints on educational and human 
services evaluation (pp. 279-317).  Hingham, MA: Kluwer Academic Publishers. 
U.S. Department of Health & Human Services.  (2013). The Affordable Care Act: What it means 
for rural America.  Retrieved from http://www.hhs.gov/healthcare/facts-and-features/fact-
sheets/what-aca-means-for-rural-america/index.html 
 
 
 
 
  
CREATING A RURAL NURSING WORKFORCE 36 
 
 
Appendix A 
CIPP Theoretical Model (Mazur, 2013) 
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Appendix B 
Evolving Model 
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Appendix C 
Domains and Objectives 
Domain Objectives 
 
Technology Short-Term 
(1) 100% consistent IAV of AAS nursing 
didactic courses to all locations by May 30, 
2016. 
Faculty perceptions of benefits, problems, and 
effectiveness of SDE 
Short-Term 
(2) 85% of nursing faculty teaching at all sites 
agree or strongly agree they are satisfied 
when using synchronized distanced education 
in the classroom by December 20, 2016. 
 
(3) 100% of faculty response rate will be 
assessed for problems by December 20, 2016 
Faculty training for SDE Short-Term 
(4) 80% of nursing faculty teaching at all sites 
will have training specific to synchronized 
distance education each year by December 20, 
2016. 
Long-Term 
(13) 90% of all teaching faculty at all sites 
participate in yearly professional faculty 
development for synchronized distance 
education. 
Student perceptions of benefits, problems, and 
effectiveness of SDE 
Short-Term 
(5) 85% of AAS students at all sites agree or 
strongly agree they are satisfied when using 
synchronized distanced education in the 
classroom by December 30, 2016. 
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(6) 100% of all of student response rates 
assessed for problems by December 20, 2016. 
 
 
Student academics Short-Term 
(7) 80% AAS students at all sites pass ATI 
(Level 2) Fundamentals, Pharmacology, and 
Nutrition standardized exam by December 30, 
2016 and comparable to course scores prior to 
synchronized distance education  
implementation. 
Long-Term 
(14) AAS student graduation rates increase by 
5% from baseline set in 2015 by May 2019. 
 
(15) 90% NCLEX pass rate by May 2019. 
 
Stakeholders Short-Term 
(8) Monthly budget review and project is 
within 50% of the total allotted budget. 
 
(9) Bi-annual (Spring 2016 and Fall 2016) 
meeting minutes will be collected and 
analyzed from advisory board members. 
  
(10) Collect employment data to show percent 
of nurses working in rural Nevada by May 
2016. 
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(11) 100% of data collected by December 30, 
2016 and analyzed by March 2017. 
 
(12) Reporting of data findings to 
stakeholders by September 30, 2017. 
Long-Term 
(16) By the end of year five (May 2020), 5% 
of community healthcare providers (acute 
care, community care) will provide 20% of all 
monies needed for financial assistance to 
support AAS nursing program.  
 
(17) A 5% increase of nurses in rural Nevada 
by end of year five (May 2020). 
 
(18) By the end of year five (May 2020), the 
ADN program will be 75% self-sustained to 
rural sites using synchronized distance 
education. 
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Appendix D 
IRB Approval  
 
 
 
 
Date: 
 
A  March 07, 2016
To: 
From: 
  Heidi Johnston 
O Office of Research Compliance 
(ORC) 
cc: KKim Martz 
Subject: SB‐IRB Notification of Exemption ‐ 187‐SB16‐053 
Creating a Rural Nursing Workforce 
 
The Boise State University ORC has reviewed your protocol application and has determined 
that your research is exempt from further IRB review and supervision under 45 CFR 
46.101(b). 
 
Protocol Number:  187‐SB16‐
053 
Approved: 3/4/2016 
Review: Exempt 
Category:  2 
 
Application Received 2/27/2016
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This exemption covers any research and data collected under your protocol as of the date of 
approval indicated above, unless terminated in writing by you, the Principal Investigator, or 
the Boise State University IRB.  All amendments or changes (including personnel changes) 
to your approved protocol must be brought to the attention of the Office of Research 
Compliance for review and approval before they occur, as these modifications may change 
your exempt status.  Complete and submit a Modification Form indicating any changes to 
your project. 
 
Annual renewals are not required for exempt protocols.  When the research project is 
completed, please notify our office by submitting a Final Report.  The exempt status expires 
when the research project is completed (closed) or when the review category changes as 
described above. 
 
All forms are available on the ORC website at http://goo.gl/D2FYTV 
 
Please direct any questions or concerns to ORC at 426‐5401 or 
humansubjects@boisestate.edu. Thank you and good luck with your research. 
Office of Research Compliance 
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Appendix E 
Student Cover Letter  
May 7, 2016 
Dear Great Basin College Nursing Students, 
My name is Heidi Johnston and I am a graduate student at Boise State University 
working towards my Doctoral in Nursing Practice (DNP) degree.  For my final project, I am 
completing a program evaluation focusing on the use of synchronized distance education in the 
classroom.  This information will be used to improve program quality.  Because you are a 
student within Great Basin College’s AAS nursing program and using synchronized distance 
education, I am inviting you to participate by completing a survey to examine your perceptions 
of distance education.  
The following survey will require approximately 10 minutes to complete.  There is no 
compensation for responding nor is there any known risk.  In order to ensure that all information 
will remain confidential, please do not include your name.  Copies of the project will be provided 
to my Boise State University Project Mentor and the GBC Dean of Health Sciences and Human 
Services.  If you choose to participate in this project, please answer all questions as honestly as 
possible.  Participation is strictly voluntary and you may refuse to participate at any time.  
Thank you for taking the time to assist me in my educational endeavors.  The data 
collected will provide useful information regarding program quality.  Completion of the survey 
will indicate your willingness to participate in this project.  If you require additional information 
or have questions, please contact me at the number listed below. 
If you are not satisfied with the manner in which this project is being conducted, you may 
report (anonymously if you so choose) any complaints to the Boise State University DNP 
program at (800) 824-7017 Ext 4143.  
Sincerely, Heidi Johnston 
775-753-2000  
heidijohnston@u.boisestate.edu 
 
CREATING A RURAL NURSING WORKFORCE 44 
 
 
Appendix F 
Faculty Cover Letter 
May 7, 2016 
Dear Great Basin College Nursing Faculty,  
My name is Heidi Johnston and I am a graduate student at Boise State University 
working towards my Doctoral in Nursing Practice (DNP) degree.  For my final project, I am 
completing a program evaluation focusing on the use of synchronized distance education in the 
classroom.  This information will be used to improve program quality.  Because you are a faculty 
member within Great Basin College’s AAS nursing program and using synchronized distance 
education, I am inviting you to participate by completing the attached survey.  
The following survey will require approximately 10 minutes to complete.  There is no 
compensation for responding nor is there any known risk.  In order to ensure that all information 
will remain confidential, please do not include your name.  Copies of the project will be provided 
to my Boise State University Project Mentor and possibly the GBC Dean of Health Sciences and 
Human Services.  If you choose to participate in this project, please answer all questions as 
honestly as possible.  Participation is strictly voluntary and you may refuse to participate at any 
time.  
Thank you for taking the time to assist me in my educational endeavors.  The data 
collected will provide useful information regarding program quality.  Completion of the survey 
will indicate your willingness to participate in this project.  If you require additional information 
or have questions, please contact me at the number listed below. 
If you are not satisfied with the manner in which this project is being conducted, you may 
report (anonymously if you so choose) any complaints to the Boise State University DNP 
program at (800) 824-7017 Ext 4143.  
Sincerely, Heidi Johnston 
775-753-2000 
heidijohnston@u.boisestate.edu 
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Appendix G 
 Organizational Letter of Understanding 
 
 
 
 
 
 
 
 
 
Memorandum of Understanding with  
Great Basin College  
 
The purpose of this memorandum is to confirm the arrangements for Boise State University 
graduate student Heidi Johnston to work with Great Basin College when preparing for and 
implementing her Scholarly Project through May 2017.  
 
Partner Agency Relationships 
The DNP degree curriculum is usually health care related, allowing many agencies, facilities, 
and organizations to become venues for practicum opportunities.  There will be instances 
where students will partner with specific agencies or institutions.  The following policies 
guide the development of partnerships useful to the DNP Student. 
 
Description:  The purpose of Scholarly Projects will be across care settings and geographic 
boundaries.  Partner agencies/facilities/organizations are those with collaborative relationship 
with the DNP student to accomplish Scholarly Projects goals and objectives.  
 
Student Responsibilities:  Student responsibilities in preparing for and implementing their 
Scholarly Project experiences are: 
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Partner Agencies 
Students are responsible for establishing positive partner relationships with all 
organizations involved with Scholarly Projects.  The work to establish collegial and 
mutually beneficial partnerships is part of the leadership and skill development of nurses 
with advanced degrees in nursing.  As professionals, the steps include:   
✓ Maintain current RN licensure and student health requirements. 
 
✓ Meet all professional standards and any additional standards set by partner agencies. 
 
✓ Maintain confidentiality for all agency, client encounters, and records. 
 
✓ Perform in the best interest of the client and agency during all partner agency 
experiences. 
 
✓ Use talking points, as relevant, with agency representatives and community partners 
in courses with the Scholarly Project 
 
 
o Course emphasis is in assessment, planning, intervention, and evaluation. 
o When clinical activities involve data gathering from human subjects that may be 
used in research and publication, Institutional Review Board (IRB) approval will 
be needed from Boise State University and/or partner agencies.  If the partner 
agency does not have an IRB per se, written approval must be sought through the 
standard administrative approval mechanisms in the agency.   
 
Partner Agency Signature: Amber Donnelli 
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Title: Dean of Health Sciences and Human Services  
Date: 6/2/2016 
Student Signature:  Heidi Johnston 
Date:     6/2/2016 
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Appendix H Outcome Evaluation Plan 
Outcome 
Outcome 
Instrument Data 
Analysis Goal Analytic Technique 
Short-term     
1. 100% consistent audio and 
visual transmission of AAS 
nursing courses to all locations 
by May 30, 2016 
  
 
Technology 
Documentation 
Spreadsheet online 
access that faculty 
document 
technology issues 
To identify how 
often technology 
fails (audio, video, 
or both) and 
interrupts 
classroom time 
and delivery of 
theory content to 
rural centers 
Quantitative  
Using simple univariate statistics, analyze the 
percentage of schedule classroom time that is 
interrupted due to technical problems (audio and/or 
visual). 
2. 85% of nursing faculty 
teaching at all sites agree or 
strongly agree they are 
satisfied when using 
synchronized distanced 
education in the classroom by 
December 20, 2016. 
 
Survey: Faculty 
Perceptions 
Related to 
Educational 
Delivery Methods 
 
Administer online 
using Qualtrics 
To identify faculty 
satisfaction levels 
when teaching 
using 
synchronized 
distance education  
 
Survey has questions using a Likert Scale and two 
additional open-ended questions.  
Quantitative 
Using simple univariate statistics analyze mean scores 
on the survey completed by faculty (N=6).  
Qualitative Data Analysis 
Narrative responses within the survey will be analyzed 
as a way to complement quantitative responses.  Using 
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a descriptive method approach, a summary matrix will 
be created to identify themes. 
3.100% of faculty response 
rate will be assessed for 
problems by December 20, 
2016 
 
 
Survey: Faculty 
Perceptions 
Related to 
Educational 
Delivery Methods 
Administer online 
using Qualtrics 
To identify 
challenges and/or 
barriers identified 
by faculty when 
teaching using 
synchronized 
distance education.  
 
Survey has questions using a Likert Scale and two 
additional open-ended questions.  
Quantitative  
Using simple univariate statistics, analyze mean scores 
on the survey completed by faculty (N=6).  
Qualitative Data Analysis 
Narrative responses within the survey will be analyzed 
as a way to complement quantitative responses.  Using 
a descriptive method approach, a summary matrix will 
be created to identify themes. 
4. 80% of Nursing faculty at 
all sites will have training 
specific to synchronized 
distance education each year 
by December 20, 2016 
 
Training 
Documentation 
Spreadsheet  
online access that 
faculty document 
training  specific 
to synchronized 
distance education 
To determine how 
many faculty are 
receiving and 
attending training 
for synchronized 
distance education 
Quantitative  
Using simple univariate statistics, the percentage of 
faculty (N=6) that completed training for synchronized 
distance education at beginning of semester will be 
analyzed.   
5. 85% of AAS nursing 
students at all sites agree or 
strongly agree they are 
satisfied when using 
Survey: Nursing 
Education 
Delivery Methods 
To identify if 
students at rural 
centers are 
satisfied with 
Survey has questions using a Likert Scale and two 
additional open-ended questions.  
Quantitative  
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synchronized distanced 
education in the classroom by 
December 20, 2016. 
 
 
Administer online 
using Qualtrics 
synchronized 
distance education 
and if students on 
campus are 
satisfied in the 
classroom that 
uses synchronized 
distance education.  
 
To determine if 
there is a 
difference in 
student 
perceptions of 
satisfaction when 
using 
synchronized 
distance education 
between the two 
groups.  
 
Comparison is between two groups of students  
(Traditional, on-campus students, n =17; students from 
sites where course content was delivered through 
distance-delivery methods, n =9). 
 
Comparison of mean scores (and standard deviation) 
the three variable scales on the survey (ordinal).  These 
variable scales include 
• Benefits of Delivery Methods 
• Problems of Delivery 
• Effectiveness of delivery  
 
Qualitative Data Analysis 
Narrative responses within the survey will be analyzed 
as a way to complement quantitative responses.  Using 
a descriptive method approach, a summary matrix will 
be created to identify themes. 
6. 100% of student response 
rate will be assessed for 
problems by December 20, 
2016 
Survey: Nursing 
Education 
Delivery Methods 
 
To identify 
problems and/or 
barriers associated 
with synchronized 
distance education.  
Survey has questions using a Likert Scale and two 
additional open-ended questions.  
Quantitative  
CREATING A RURAL NURSING WORKFORCE 51 
 
 
 
 
Administer online 
using Qualtrics 
 
To determine if 
there is a 
difference between 
the two groups of 
students 
perceptions of 
problems 
associated with 
synchronized 
distance education.  
 
Comparison is between two groups of students in their  
(Traditional, on-campus students, n =17; students from 
sites where course content was delivered through 
distance-delivery methods, n =9). 
Comparison of mean scores of the three variable scales 
on the survey (ordinal).  These variable scales include 
• Benefits of Delivery Methods 
• Problems of Delivery 
• Effectiveness of delivery  
 
Qualitative Data Analysis 
Narrative responses within the survey will be analyzed 
as a way to complement quantitative responses.  Using 
a descriptive method approach, a summary matrix will 
be created to identify themes. 
7. 80% AAS nursing students 
at all sites pass ATI (Level 2) 
in the synchronized distance 
education classrooms by May 
30, 2016 and comparable to 
course scores prior to 
synchronized distance 
education implementation 
 
ATI standardized 
exams 
Fundamentals 
Mental Health 
Pharmacology 
Nutrition 
 
To determine if 
there is a 
difference of 
scores on the 
standardized exam 
between the two 
groups of students  
(traditional, on-
campus students 
and students from 
Quantitative 
Univariate statistics: Mean testing scores and 
percentage of students passing/failing (as indicated 
below) for each group of students.  Datasets obtained 
from GBC school of nursing records. 
• Percentage of students that pass ATI with a 
Level 2 or higher  
• Percent that scored at the three different ATI 
levels (levels 1-3) 
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Students take 
proctored exam 
during finals week 
online  
rural centers 
receiving 
synchronized 
distance 
education)  
 
8. Monthly budget review and 
project is within 50% of the 
total allotted budget 
 
Budget 
Spreadsheet 
Document online, 
monthly 
documentation of 
budget by DNP 
student 
To identify budget 
problems or 
financial concerns 
early in SP and to 
also determine 
long term goal of 
sustainability    
Univariate Statistics  
Using simple univariate statistics, compare monthly 
budget against monthly allotted budget  
9. Bi-annual (Spring 2016 and 
Fall 2016) meeting minutes 
will be collected and analyzed 
from advisory board members. 
 
Advisory Board 
Meeting Minutes 
written by 
administrative 
assistant.  In 
additions, use 
audio recording of 
advisory board 
meeting.   
To identify 
stakeholder wants 
and needs and if 
there are any 
concerns with 
clinical facilities 
used by nursing 
students.   
Qualitative  
Narrative responses within the meeting minutes 
addressing stakeholders wants, needs, and clinical 
facilities will be analyzed.  Using a descriptive method 
approach, a summary matrix will be created to identify 
themes related to program and synchronized distance 
education. 
 
10. Collect employment data to 
show x% of nurses working in 
rural Nevada by May 2016. 
Nevada Rural and 
Frontier Health 
Data Book 
To get a baseline 
for comparison to 
determine the 
increase of nursing 
workforce. 
Quantitative  
Obtain data analysis from the Nevada Rural and 
Frontier Health Data Book to determine nursing 
workforce.  
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Obtain graduate survey from students and employers to 
determine location of where working after graduation.   
11. 100% of data collected and 
analyzed by March 10, 2017 
 
Evaluation 
Framework  
 
To determine 
recommendations 
for quality 
improvement  
All the qualitative and quantitative data analysis listed 
in this table will be part of the framework.   
12. Reporting of data findings 
to stakeholders by September 
30, 2017 
 
Evaluation 
Framework 
 
 
To create and 
strengthen 
partnerships to 
promote program 
sustainability  
All the qualitative and quantitative data analysis listed 
in this table will be part of the framework. 
Will also include table, charts, and graphs as 
appropriate to help communicate findings.   
Long-term     
13. 90% of faculty participate 
in yearly professional faculty 
development for synchronized 
distance education 
 
Technology 
Documentation 
Spreadsheet online 
access that faculty 
document 
technology issues  
To determine how 
many faculty are 
receiving training 
for synchronized 
distance education 
Quantitative  
Using simple univariate statistics, the percentage of 
faculty that completed training for synchronized 
distance education at beginning of each semester will 
be analyzed. 
14. AAS student graduation 
rates increase by 5% from 
baseline set in 2015 by May 
2019 
 
Great Basin 
College 
Institutional 
Research and 
Effectiveness 
reports 
To compare the 
two student groups 
(on campus and 
rural centers) 
graduation rates 
and determine 
increased 
Quantitative  
Obtain copy of yearly data analysis completed by Great 
Basin College Institutional Research and Effectiveness 
to determine graduation rates.  
Compare graduation rates to determine statistical 
differences between two groups of students (traditional, 
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documenting 
graduation rates   
graduation rates 
over five-year 
period.   
on campus students, n =17 ; students from sites where 
course content was delivered through distance-delivery 
methods, n =9) 
15. 90% NCLEX pass rate by 
May 2019 
 
NCLEX Program 
Report (Mountain 
Measurements) 
from National 
Council of State 
Boards of Nursing 
report  
Nevada State 
Board of Nursing 
Report document 
To compare the 
two student groups 
(on campus and 
rural centers) pass 
rates and to 
determine if at 
least 90% of 
students pass 
NCLEX.  Show 
pass rate over a 
five year period  
Quantitative  
Obtain data analysis from Nevada State Board of 
Nursing and  NCLEX Program Report (Mountain 
Measurements) to determine pass rates over five year 
period.  
Compare to determine difference between two groups 
of students (traditional, on-campus students, n =17 ; 
students from sites where course content was delivered 
through distance-delivery methods, n =9) 
16. By the end of year five 
(May 2020), 5% of community 
healthcare organizations (acute 
care, community care) will 
provide 20% monies for 
financial assistance to support 
AAS program 
 
Excel spreadsheet 
showing allocation 
of money from 
community 
healthcare 
organizations  and 
allocation of 
money from Great 
Basin College 
To identify 
program 
sustainability, 
what percentage 
comes from 
community 
support and what 
percentage comes 
from GBC 
Quantitative 
Compare costs between community financial assistance 
and GBC financial and determine percentage 
breakdown between all entities (univariate statistics).   
17. A 5% increase of nurses in 
rural Nevada by end of year 
five (May, 2020) 
Nevada Rural and 
Frontier Health 
Data Book 
To determine if the 
percentage of 
nurses employed 
in rural Nevada 
Quantitative  
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has increased over 
a 5 year period. 
Obtain data analysis from the Nevada Rural and 
Frontier Health Data Book to determine nursing 
workforce over a five-year period.   
18. By the end of year five 
(May 2020), the AAS nursing 
program will be 75% self-
sustained to rural sites using 
synchronized distance 
education. 
Excel spreadsheet 
showing allocation 
of money from 
community 
healthcare 
organizations  and 
allocation of 
money from Great 
Basin College 
 
To identify 
program 
sustainability, 
what percentage 
comes from 
community 
support and what 
percentage comes 
from GBC 
Quantitative 
Compare costs between community financial 
assistance, grant assistance (if any), and GBC financial 
costs and determine percentage breakdown between all 
(univariate statistics). 
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Appendix I 
Faculty Perceptions Related to Education Delivery Methods Survey 
 
Project Coordinator Heidi Johnston  
Great Basin College 
Health Sciences and Human Services 
Elko, NV 89801 
(775) 753-2000 
 
Survey: Faculty Perceptions Related to Education Delivery Methods 
AAS NURSING 
Great Basin College 
 
Directions: In order to help the GBC AAS nursing program learn more about faculty perceptions 
related to the delivery practice of nursing education, we are asking faculty to please respond to 
the following items pertaining to their experiences in the AAS nursing education program at 
GBC.  All data is anonymous and confidential, and will be used in aggregate (combined group 
data) for quality improvement purposes.  Please Do Not put you name on this survey.  
Completion of this survey indicates your informed consent to participate.  If you are interested 
in receiving the results of this study, please contact the project coordinator.  
 
PART I: Demographic Information: 
(Circle best response for each area or question, please complete all five pages) 
1. Gender: Male   Female 
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2. Age range:  20-25   26-30    31-35        36-40     41-45      46-50      51-55      56-60      over 
60 
3. Race/ethnicity: African American     Asian     Caucasian     Hispanic  Native American     
Other (list) _____________ 
4. Educational Preparation: ___________________________________________ 
5. Years teaching in Nursing Education: _________________________________ 
6. Professional Rank (e.g. Professor, Instructor): __________________________ 
 
PART II: Perception of the Benefits, Problems, and Effectiveness of 
Educational Delivery Methods: 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
1. Adequate training was offered to prepare you to develop courses using interactive video.   
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
2.  Adequate training was offered to prepare you to teach using interactive video.   
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
3. You are satisfied with the overall reliability of the technology when using interactive  video.   
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
4. Any problems encountered related to interactive video during my teaching were promptly 
addressed. 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
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5. A motivating factor when using interactive video is the opportunity to reach students who 
otherwise would not be able to take courses.   
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
6. Students are actively involved in their learning when using interactive video.  
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
7. I experienced minimal communication problems with students that were related to 
interactive video when teaching class. 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
8. I experienced minimal problems related to student-to-student interactions during class when 
using interactive video.  
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
9. I have a higher workload when teaching using interactive video as compared to the traditional 
face-to-face classroom. 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
10. Not having all my students face-to-face in the classroom prevents me from knowing them as 
well as my on-site students.  
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
11. I am concerned about receiving lower course evaluations when using interactive video as 
compared to the traditional face-to-face classroom.  
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Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
12. It takes me longer to prepare for a course on a weekly basis using interactive video versus 
the traditional face-to-face classroom.  
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
13. Overall, I experienced minimal problems related to using interactive video during classroom 
teaching. 
Strongly Disagree (1) Disagree (2) Agree (3) Strongly Agree (4) 
 
14. I would rate the overall effectiveness of interactive video used when teaching courses in the 
GBC AAS nursing program as: 
Not Effective (1) Minimally Effective (2) Effective (3) Highly Effective (4) 
 
15. Briefly list and describe at least two benefits experienced because of the interactive video 
used when teaching in the AAS nursing program: 
16. Briefly list and describe any problems you encountered because of the interactive video 
used when teaching in the AAS nursing program: 
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Appendix J 
Nursing Education Delivery Methods Survey 
 
Survey: Nursing Education Delivery Methods 
AAS NURSING 
University of Alaska Anchorage 
 
Directions: In order to help the UAA AAS nursing faculty learn more about student perceptions  
related to the delivery of their nursing education, we are asking students and graduates to please 
respond to the following items pertaining to experiences in the AAS nursing education program at 
UAA. All data is anonymous and confidential, and will be used in aggregate (combined group data)  
for research purposes. Please Do Not put you name on this survey. Completion of this survey indicates 
your informed consent to participate in the study. If you are interested in receiving the results of  this 
study please contact the primary researcher. 
 
PART I: Demographic Information: 
(Circle best response for each area or question, please complete all four pages) 
 
1. Gender: Male Female 
 
2. Where were you living during your nursing education: 
 
Anchorage area Bethel Fairbanks Homer Juneau 
Kenai Ketchikan Kodiak Mat-Su Sitka 
3. Age range:  < 20 20-25 26-30 31-35 36-40 
 
41-45 46-50 51-55 56-60 over 60 
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4. Race/ethnicity: African American Alaska Native Asian 
 
Caucasian  Hispanic Native American 
Other (list)   
5. Marital Status: Divorced Married Single Widowed 
Long term partner, but not married. 
6. Parent: YES NO 
 
If YES give: Number of Children at home while in your nursing program    
 
7. Job Status: Were you gainfully employed while in nursing school? YES NO 
 
If Yes: Approximate number of hours worked/week while in nursing program    
8. Circle the delivery method used predominantly for your nursing education theory classes 
 
1) Faculty in-classroom personal delivery for majority of classes, which may 
have included use of Blackboard as supplemental to classroom. 
 
2) Blackboard based, distance delivery of theory/didactic coursework plus weekly 
video conferences with faculty. 
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PART II: Perception of the Benefits, Problems and Effectiveness of Educational 
Delivery Methods: 
 
Strongly 
Disagree 
Disagree Agree Strongly 
Agree 
1. One benefit of the delivery methods utilized 1 2 3 4 
for my nursing education was that these methods 
enabled me to attend school because I could stay 
   
in my home community for most of the experiences.    
2. One benefit of the delivery methods used for my 1 
nursing education was the weekly in-class, personal 
2 3 4 
access to nursing faculty responsible for the courses 
being taught. 
   
3. One benefit of the delivery methods used for my 1 2 3 4 
nursing education was the time flexibility that enabled 
me to manage my school responsibilities more effectively. 
   
4. One benefit of the delivery methods used for my 1 
nursing education was that they enabled me to work 
2 3 4 
while attending school.    
5. One benefit of the delivery methods used for my 1 
nursing education was that they helped me to become a 
2 3 4 
more independent learner.    
6. One benefit of the delivery methods used for my 1 
nursing education was that they enhanced my ability and 
2 3 4 
comfort with the use of computer technology.    
7. The delivery methods utilized during my nursing 1 
education program included benefits not found in other 
2 3 4 
delivery methods.    
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Strongly 
Disagree 
Disagree Agree Strongly 
Agree 
8. I experienced minimal communication 1 
problems with faculty that were related to 
2 3 4 
the delivery methods of my nursing education.    
9. I experienced minimal problems related to the use 1 
of technology in the delivery of my nursing education. 
2 3 4 
10.  Any problems encountered related to educational 1 2 3 4 
delivery methods during my nursing education were 
promptly addressed. 
   
11.  Any problems encountered related to educational 1 2 3 4 
delivery methods during my nursing education were 
effectively resolved. 
   
12. Overall, I experienced minimal problems related 1 
to the delivery methods used during my nursing 
2 3 4 
education.    
13.  Any problems encountered related to the methods 1 
of delivery for my nursing education were balanced 
2 3 4 
by the benefits I received from those delivery methods.    
14.  The delivery methods used during my nursing 1 2 3 4 
education were effective in providing me the theory and 
knowledge base to become a good nurse (RN). 
   
15.  The delivery methods used during my nursing 1 
education were effective in preparing me to be 
2 3 4 
successful on the NCLEX-RN exam.    
16.  The delivery methods used during my nursing 1 
education effectively prepared me to become 
2 3 4 
a competent clinical nurse (RN).    
****************************************************************************
* 
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17. I would rate the overall effectiveness of the 
delivery methods used during my nursing education 1 2 3 4 
in the UAA AAS nursing program as: 
 
 
17. Briefly list and describe at least two benefits you experienced because of the delivery 
methods used in your nursing education: 
 
 
 
18. Briefly list and describe any problems you encountered because of the 
delivery methods used in your nursing education:  
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Appendix K Logic Model 
Resources/Inputs 
In order to 
accomplish our 
set of activities 
we will need the 
following 
Activities 
(Interventions)  
In order to 
address our 
problem or asset 
we will conduct 
the following 
activities: 
Outputs 
We expect that 
once completed 
or under way 
these activities 
will produce the 
following 
evidence of 
service delivery: 
Objectives 
Measureable 
action steps  
Starts with a 
VERB 
Outcomes: Short 
term 
SMART 
Specific, 
Measurable 
Action-Oriented 
Realistic 
Timed  
 
Outcomes: 
Long term 
SMART 
Impact 
We expect that if 
completed these 
activities will lead 
to the following 
changes in 7–10 
years: 
Includes the 
human, financial, 
organizational, 
and community 
resources a 
program has 
available to direct 
toward the work. 
Includes the 
processes, tools, 
events, 
technology, and 
actions that are 
intended to bring 
changes or results. 
Direct products of 
program activities 
and may include 
types, levels and 
targets of services 
to be delivered by 
the program. 
Efforts or actions 
that are intended to 
attain or 
accomplish. These 
begin with an 
action verb. 
Specific changes in 
program.  SMART. 
Attainable in 1-3 
years. 
Specific 
changes in 
program.  
SMART. 
Attainable in 
4-6 years. 
Fundamental 
intended or 
unintended change 
occurring as a 
result of program 
activities in 7-10 
years. 
Technology: IAV 
equipment and 
Microphones in 
classroom and on 
instructors to 
Audio and visual 
transmission to all 
IAV sites with 
Reliable up to date 
equipment that 
supports 
100% consistent 
audio and visual 
transmission of 
 
 
Successful 
delivery of AAS 
nursing 
curriculum to rural 
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technical support 
staff 
 
 
 
support audio, 
large screens and 
wide-angle lens 
cameras that 
capture room.  
Technical support 
available.  
 
 
technical support 
available as 
needed.  
 
 
synchronized 
distance education  
 
 
AAS nursing 
courses to all 
locations by May 
30, 2016 
 
 
 
 
 
Nevada students 
using 
synchronized 
distance education  
which increases 
the nursing 
workforce within 
rural Nevada  
 
AAS Nursing 
Faculty 
 
 
Create and 
administer survey 
to evaluate faculty 
perceptions when 
teaching using 
synchronized 
distance education 
 
Faculty training 
specific for 
synchronized 
distance education  
 
 
Identify faculty 
perceptions of 
benefits, problems, 
and effectiveness 
of synchronized 
distance education  
 
 
 
 
 
 
Evaluate data 
collected from 
faculty to provide 
recommendations 
for program 
quality 
improvement 
 
 
 
 
 
 
1.85% of nursing 
faculty teaching at 
all sites agree or 
strongly agree they 
are satisfied when 
using synchronized 
distanced education 
in the classroom by 
May 30, 2016. 
100% of faculty 
response rate will 
be assessed for 
problems by May 
30, 2016 
 
 
 
 
 
 
 
 
 
 
 
Retention and 
satisfaction of 
nursing faculty to 
provide the 
nursing 
curriculum 
successfully using 
synchronized 
distance 
education.  
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Create a 
framework 
evaluating the 
adoption of 
synchronized 
distance education 
 
Faculty training 
related to 
synchronized 
distance education 
completed  
  
Evaluation 
framework 
completed  
 
Training for 
faculty provided at 
the beginning of 
each semester  
80% of nursing 
faculty at all sites 
will have training 
specific to 
synchronized 
distance education 
each year by May 
30, 2016 
 
90% of 
faculty 
participate in 
yearly 
professional 
faculty 
development 
for 
synchronized 
distance 
education  
AAS first year 
Nursing Students 
Administer survey 
to evaluate student 
perceptions when 
teaching using 
synchronized 
distance education 
 
Provide required 
nursing courses for 
students  
 
Identify student 
perceptions of 
benefits, problems, 
and effectiveness 
of synchronized 
distance education 
 
 
Students complete 
ATI standardized 
testing  
Evaluate data 
collected from 
students and 
student academics 
to provide 
recommendations 
for program 
quality 
improvement 
 
 
 
1.85% of AAS 
students at all sites 
agree or strongly 
agree they are 
satisfied when 
using synchronized 
distanced education 
in the classroom by 
May 30, 
2016.100% of all 
student response 
rate will be 
assessed for 
AAS nursing 
student 
graduation 
rates increase 
by 5% from 
baseline set in 
2015 by May 
2019 
 
90% NCLEX 
pass rate by 
May 2019 
Increased 
percentage of 
nurses in rural 
Nevada 
communities to 
provide 
healthcare.  
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Create a 
framework 
evaluating the 
adoption of 
synchronized 
distance education  
 
 
 
 
 
 
Evaluation 
framework 
completed 
 
 
 
 
 
 
 
 
problems by 
December 20, 2016 
80% AAS students 
at all sites pass ATI 
(Level 2) 
Fundamentals, 
Pharmacology, and 
Nutrition 
standardized exam 
by December 30, 
2016 and 
comparable to 
course scores prior 
to synchronized 
distance education  
implementation.  
 
 
 
 
 
 
 
 
 
Budget 
Coordinator   
 
Establish a budget 
for DNP scholarly 
project.  
 
 
Financial 
resources 
established for  
 
• Time (faculty 
and directors) 
to complete 
survey 
administration  
 
Budget appropriate 
to support 
resources needed 
to create scholarly 
project of 
evaluation 
framework   
Monthly budget 
review and project 
is within 50% of 
the total allotted 
budget. 
 Program quality 
improvement that 
supports success 
within the AAS 
nursing program.   
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• Paper and 
electronic costs   
 
 
Stakeholders 
•College 
administrators 
•Community 
healthcare 
provides (clinics, 
primary and 
secondary 
schools, hospitals, 
home health 
agencies, etc.) 
•Community 
members 
 
Hold advisory 
board meetings 
each semester to 
engage, and solicit 
information from 
key stakeholders 
in each community 
while developing 
new partnerships.  
• Needs 
• Wants 
• Clinical 
facilities 
Feedback obtained 
from community 
healthcare 
providers 
identifying wants 
and needs from 
nursing program 
graduates during 
advisory board 
meetings.  
 
 
 
 
 
 
 
Acquire support 
from key 
stakeholders, 
create new 
partnerships, and 
strengthen existing 
partnerships, and 
encourage future 
financial support   
Bi-annual (Spring 
2016 and Fall 
2016) meeting 
minutes will be 
collected and 
analyzed from 
advisory board 
members.  
 
 
 
 
 
Collect 
employment data to 
show percent of 
nurses working in 
rural Nevada by 
May 2016.  
 
By the end of 
year five 
(May 2020), 
5% of 
community 
healthcare 
providers 
(acute care, 
community 
care) will 
provide 20% 
monies for 
financial 
assistance to 
support AAS 
nursing 
program. 
 
A 5% increase 
of nurses in 
rural Nevada 
by end of year 
Rural 
communities 
supportive of GBC 
Nursing Program 
and financial 
contributors to 
help sustain AAS 
nursing program 
and the additional 
rural centers using 
synchronized 
distance 
education.  
Increased nursing 
workforce in rural 
Nevada 
communities  
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five (May 
2020).  
 
Program 
Evaluation  
 
Create a 
framework 
evaluating the 
adoption of 
synchronized 
distance education  
 
Evaluation 
framework 
completed 
 
Evaluate data 
collected from 
following domains 
within the 
framework: 
 
1. Technology 
2. Faculty 
perceptions of 
benefits, 
problems, and 
effectiveness 
of 
synchronized 
distance 
education  
3. Faculty 
training  for 
synchronized 
distance 
education 
4. Student 
perceptions of 
benefits, 
problems, and 
effectiveness 
100% of data 
collected by 
December 30, 2016 
 
100% of data 
analyzed by  
March 2017 
 
Reporting of data 
findings to 
stakeholders by 
September 30, 2017 
 
Dissemination of 
findings at 
recognized national 
conference by 
December 2017 
 
Dissemination of 
findings submitted 
and accepted by a 
peer-reviewed 
journal by January  
2018  
 
 
By the end of 
year five 
(May 2020), 
the AAS 
nursing 
program will 
be 75% self-
sustained to 
rural sites 
using 
synchronized 
distance 
education. 
Increased nursing 
workforce in rural 
Nevada 
communities  
 
Scholarly project 
contributes to the 
science of nursing 
by providing a 
foundation for 
future practice 
scholarship  
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of 
synchronized 
distance 
education  
5. Student 
academics 
6. Stakeholders 
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Appendix L 
Faculty Demographics 
Demographics Faculty (n=6) 
Female 100% 
Age Range 26-30 years   16.67 % (n=1) 
36-40 years   16.67% (n=1) 
46-50 years   33.33% (n=2) 
56-60 years   16.67 % (n=1) 
>60  years      16.67 % (n=1) 
 
Educational Preparation All hold Master’s Degree in Nursing, with one Advance 
Nurse Practitioner 
Race/Ethnicity  Caucasian 83.33% (n=5) 
Hispanic    16.67% (n=1) 
Teaching Experience  2-17 years 
Three faculty have 1-2 years of experience 
Two faculty have 5-9 years 
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One faculty has 17 years 
 
Professional Rank  Instructor (n=4) 
Professor  (n=2)  
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Appendix M 
Achievement Data 
 
ATI Standardized Mean Scores Comparison  Comparison prior to 
SDE (2015) 
ATI Exam Elko Winnemucca  Pahrump Elko only 
Fundamentals 71.5 75.8 65.6 76.1 
Pharmacology  65.5 74.7 70.6 54.7 
Mental Health  78.0 81.9 75.6 74.0 
Nutrition  69.4 72.2 77.8 NA 
 
 
 
ATI Proficiency 
Level 
 
 
% and # of Group at 
Proficiency Level 
Fundamentals Elko Winnemucca Pahrump 
Level 3 
78.3% - 100.0% 
15.8% (3) 
 
33.3% (2) 
 
0.0% (0) 
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Level 2 
63.3% - 76.7% 
73.7% (14) 
 
66.7% (4) 
 
66.7% (2) 
Level 1 
51.7% - 61.7% 
10.5% (2) 
 
0.0% (0) 
 
33.3% (1) 
Below Level 1  
0.0% - 50.0% 
0.0% (0) 
 
0.0% (0) 
 
0.0% (0) 
 
ATI Proficiency 
Level 
 
 
% and # of Group at 
Proficiency Level 
Pharmacology  Elko Winnemucca Pahrump 
Level 3 
85.0% - 100.0% 
0.0% (0) 
 
16.7% (1) 
 
0.0% (0) 
 
Level 2 
71.7% - 83.3% 
29.4% (5) 50.0% (3) 
 
33.3% (1) 
 
Level 1 
56.7% - 70.0% 
58.8% (10) 
 
16.7% (1) 
 
66.7% (2) 
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Below Level 1  
0.0% - 55.0% 
11.8% (2) 
 
 
16.7% (1) 
 
0.0% (0) 
 
 
 
ATI Proficiency 
Level 
 
 
% and # of Group at 
Proficiency Level 
Mental Health   Elko Winnemucca Pahrump 
Level 3 
85.0% - 100.0% 
11.8% (2) 
 
50.0% (3) 
 
0.0% (0) 
 
Level 2 
66.7% - 83.3% 
82.4% (14) 50.0% (3) 
 
100.0% (3) 
 
Level 1 
56.7% - 65.0% 
5.9% (1) 0.0% (0) 
 
0.0% (0) 
 
Below Level 1  
0.0% - 55.0% 
0.0% (0) 
 
0.0% (0) 0.0% (0) 
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ATI Proficiency 
Level 
 
 
% and # of Group at 
Proficiency Level 
Nutrition   Elko Winnemucca Pahrump 
Level 3 
81.7% - 100.0% 
5.9% (1) 0.0% (0) 
 
33.3% (1) 
 
Level 2 
66.7% - 80.0% 
52.9% (9) 100.0% (6) 
 
66.7% (2) 
 
Level 1 
46.7% - 65.0% 
41.2% (7) 0.0% (0) 
 
0.0% (0) 
Below Level 1  
0.0% - 45.0% 
0.0% (0) 
 
0.0% (0) 0.0% (0) 
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Appendix N 
Scholarly Project Expense Report 
Source of 
Expense 
Expense 
Description 
Dollar 
Value 
Type 
of 
Cost 
(fixed 
or 
varia
ble) 
Description 
of Cost 
Estima
ted 
Volum
e 
Expense 
Per Unit 
Project 
Planning 
  Cost 
($) 
   
DNP SP 
Manager 
salary 
$75,000 
per year 
 
 
 
Associated 
faculty 
DNP SP Manager 
salaries = 
75,000.00/9 mo = 
8333.00/mo 
8333.00/4 
weeks=2083.00/wk
/40 hours/wk= 
52.08 hr for 200 
hours 
Fringe benefits for 
SP Manager= 
$10,416.
00 
 
 
 
 
 
$3332.00 
Fixed 
 
 
 
 
 
Fixed 
 
Project 
Planning 
 
 
 
One 
DNP 
SP 
Manage
r 
 
 
 
 
$52.08/hr 
 
 
 
 
 
$16.66/hr 
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salary 
fringe 
benefits at 
@ 32%  
 
 
 
 
75,000.00 per year 
x32% 
fringe=24,000.00/9 
months= 
2666.00/mo/4 
weeks=666.50/wk/ 
40 hours/week= 
16.66/hr for 200 
hours 
Total Requested:  
$13,748.00 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
Project 
Manageme
nt 
  Costs 
($) 
   
DNP SP 
Manager 
salary 
$75,000 
per year 
 
 
 
 
DNP SP Manager 
salaries = 
75,000.00/9 
mo=8333.00/mo 
8333.00/4 
weeks=2083.00/wk
/40 hours/wk= 
52.08 hr for 150 
hours 
 
$7812.00 
 
 
 
 
 
 
Fixed  
 
 
 
 
 
 
Project 
implementati
on and data 
collection  
 
 
 
 
 
One 
DNP 
SP 
Manage
r  
 
 
 
 
$52.08/hr 
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Associated 
faculty 
salary 
fringe 
benefits at 
@ 32%  
 
 
Faculty 
salary 
$75,000 
per year 
 
 
 
 
Associated 
faculty 
salary 
fringe 
benefits at 
@ 32%  
 
Fringe benefits for 
SP Manager= 
75,000.00 per year 
x32% 
fringe=24,000.00/9 
months= 
2666.00/mo/4 
weeks=666.50/wk/ 
40 hours/week= 
16.66/hr for 150 
hours 
Faculty salaries = 
75,000.00/9 
mo=8333.00/mo 
8333.00/4 
weeks=2083.00/wk
/40 hours/wk= 
52.08 hr for one 
hour for 6 faculty 
 
Fringe benefits for 
faculty= 75,000.00 
per year x32% 
fringe=24,000.00/9 
months= 
2666.00/mo/4 
$2499.00 
 
 
 
 
 
$312.48 
 
 
 
 
 
$99.96 
 
 
 
 
 
Fixed 
 
 
 
 
 
Fixed 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
Faculty 
teaching in 
synchronized 
distance 
education 
courses 
participate in 
filling out 
faculty 
evaluation 
surveys 
 
 
 
 
 
 
 
 
 
 
 
 
Six 
faculty 
member
s  
 
 
 
 
 
 
 
 
$16.66/hr 
 
 
 
 
 
$312.48/h
r 
 
 
 
 
 
$99.96/hr 
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Evaluation 
Supplies  
 
 
 
 
 
 
 
weeks=666.50/wk/ 
40 hours/week= 
16.66/hr for one 
hour for 6 faculty 
 
Copies, printing,  
 
 
 
 
 
 
 
Total Requested:  
$10,764.87 
 
$41.43 
 
 
 
 
 
 
 
 
 
Fixed 
 
 
 
Materials 
needed  to 
create a 
framework 
evaluating the 
adoption of 
synchronized 
distance 
education and 
to present 
findings 
 
 
 
 
One 
printer 
cartridg
e, one 
ream of 
paper, 
33 
survey 
copies  
Flash 
drive   
 
 
 
 
Printer 
cartridge 
$19.99 
 
Flash 
drive  
$9.99 
 
Ream of 
paper 
$8.15 
Printer 
fees 
$0.10/cop
y  
 
Data 
Evaluation 
and 
Analysis  
  Cost 
($) 
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DNP SP 
Manager 
salary 
$75,000 
per year 
 
 
 
Associated 
faculty 
salary 
fringe 
benefits at 
@ 32%  
 
  
Dean of 
Health 
Sciences 
$110,000.0
0 per year  
 
 
DNP SP Manager 
salaries = 
75,000.00/9 
mo=8333.00/mo 
8333.00/4 
weeks=2083.00/wk
/40 hours/wk= 
52.08 hr for 150 
hours 
Fringe benefits for 
SP Manager= 
75,000.00 per year 
x32% 
fringe=24,000.00/9 
months= 
2666.00/mo/4 
weeks=666.50/wk/ 
40 hours/week= 
16.66/hr for 150 
hours 
Dean salary= 
110,000.00/12 
mo=9166.00/mo 
9166.00/mo/4 
weeks=2291.50/40 
$7812.00 
 
 
 
 
 
$2499.00 
 
 
 
 
 
$2291.60 
 
 
 
 
 
Fixed 
 
 
 
 
 
Fixed 
 
 
 
 
 
Fixed 
 
 
 
 
 
DNP SP 
project 
manager  
 
 
 
 
 
DNP SP 
project 
manager  
 
 
 
 
Review of 
evaluation 
data  
 
 
One 
DNP 
SP 
Manage
r  
 
 
 
 
DNP 
SP 
project 
manage
r  
 
 
 
 
One 
Dean 
 
$52.08/ho
ur 
 
 
 
 
 
$16.66/hr 
 
 
 
 
 
$57.29/hr 
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Associated 
Dean salary 
fringe 
benefits at 
@ 32%  
 
 
IAV 
Director 
$80,000.00 
per year 
 
 
 
 
Associated 
Director 
salary 
fringe 
benefits at 
@ 32%  
 
hours=57.29/hour 
for 40 hours 
 
Fringe benefits= 
110,000.00 per year 
x32%= 
35,200.00/yr/12 
mo=2933.00/mo/4 
weeks=733.25/wee
k/40 hours= 
18.33/hr for 40 
hours 
 
Director salary= 
80,000.00/12 
mo=6666.00/mo 
6666.00/mo/4 
weeks=1666.50/40 
hours=41.66/hour 
for 10 hours 
 
Fringe benefits= 
80,000.00 per year 
x32%= 
25,600.00/yr/12 
$733.20 
 
 
 
 
$416.60 
 
 
 
 
 
$133.30 
Fixed 
 
 
 
 
Fixed  
 
 
 
 
 
Fixed 
 
 
  
 
 
Review of 
evaluation 
data  
 
 
 
 
Review of 
evaluation 
data  
 
 
 
 
Review of 
evaluation 
data  
 
 
 
 
One 
Dean 
 
 
 
 
One 
Directo
r 
 
 
 
 
One 
Directo
r 
 
$18.33/hr 
 
 
 
 
 
$41.66/hr 
 
 
 
 
$13.33/hr 
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 mo=2133.00/mo/4 
weeks=533.25/wee
k/40 hours= 
13.33/hr for 10 
hours 
Total Requested:  
$13,885.70 
Marketing 
and 
Advertising 
  Cost 
($) 
   
Disseminat
ion of 
Project  
 
 
 
 
 
 
 
 
Costs including 
brochures, printing, 
copying,  ream of 
paper, poster board 
 
 
 
Total Requested:  
$78.74 
 
 
$59.14 
 
 
 
 
 
 
 
 
 
Varia
ble  
 
 
 
 
 
 
 
 
Disseminatio
n of findings 
to contribute 
towards 
creating  
foundation for 
the use of 
SDE in rural 
areas  
 
 
One 
printer 
cartridg
e, 
poster 
board 
one 
ream of 
paper, 
60 
copies 
brochur
es 
 
Printer 
cartridge 
$19.99 
Paper 
Ream 
$8.15 
Printer 
fees 
$0.10/cop
y  
Poster 
board 
$50.00 
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Appendix O 
Scholarly Project Statement of Operations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Statement of Operations                                                                     Year 1 
  
Revenues  
DNP SP Manager (in-kind) 34,370.00 
Nursing Faculty (in-kind) 412.44 
Dean of Health Sciences (in-kind) 3024.80 
IAV Director (in-kind) 549.90 
Total 38,357.14 
  
DNP Project Expenses Year 1 
 
Evaluation Supplies 
41.43 
 
 
Dissemination of  Project 59.14 
DNP SP Manager (in-kind) 34,370.00 
Nursing Faculty (in-kind) 412.44 
Dean of Health Sciences (in-kind) 3024.80 
IAV Director (in-kind) 549.90 
  
Total 38,457.71 
  
Operating Income -100.57 
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Appendix P 
Scholarly Project 3-5 Year Budget Plan 
Revenues   
Budget 
Year 1 
  
Budget 
Year 2 
  
Budget 
Year 3 
  
Budget 
Year 4 
  
Budget 
Year 5   Rationale 
DNP SP Manager salary 
$75,000 per year 
Associated faculty salary 
fringe benefits at @ 32%  
   
26,040.0
0 In-kind  
 
8330.00 
In-Kind 
   
NA 
 
 
 
 
   
NA 
 
 
 
 
   
NA 
 
 
 
 
   
NA 
 
 
 
 
   
DNP SP Manager 
to do project 
planning, 
management 
(implementation 
and data 
collection) and 
data evaluation 
and analysis.   
Faculty salary $75,000 per 
year 
Associated faculty salary 
fringe benefits at @ 32%  
   
$312.48 
In-Kind 
$99.96 
In-Kind 
   
NA 
 
 
 
 
 
 
   
NA 
 
 
 
 
 
 
   
NA 
 
 
 
 
 
 
   
NA 
 
 
 
 
 
 
   
Faculty teaching 
in synchronized 
distance education 
courses participate 
in filling out 
faculty evaluation 
surveys for the 
first year.   
Dean of Health Sciences 
$110,000.00 per year 
Associated Dean salary 
fringe benefits at @ 32%  
  
$2291.6
0 
In-Kind 
$733.20 
 
 
 
NA 
 
 
 
  
 
 
NA 
 
 
 
  
NA 
 
 
 
 
 
  
 
NA 
 
 
 
 
  
Time to review 
data collected and 
analyzed.   
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In-Kind 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IAV Director $80,000.00 per 
year 
Associated Director salary 
fringe benefits at @ 32%   
$416.60 
In-Kind 
$133.30 
In-Kind  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
Oversight during 
collection of data 
identifying audio 
or technology 
problems.  
 
 
 
Total   
38,357.1
4                 
Expenses                         
 
Evaluation Supplies 
 
  
41.43 
 
 
 
  
NA 
 
 
 
  
NA 
 
 
 
  
NA 
 
 
 
  
NA 
 
 
 
   
Materials needed  
to create a 
framework 
evaluating the 
adoption of 
synchronized 
distance education 
and to present 
findings of SP  
 
Dissemination of Project  
  
59.14 
 
 
  
NA 
 
 
  
NA 
 
 
  
NA 
 
 
  
NA 
 
 
   
Dissemination of 
findings to 
contribute towards 
creating  
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foundation for the 
use of SDE in 
rural areas  
 
DNP SP Manager salary 
$75,000 per year 
Associated faculty salary 
fringe benefits at @ 32%  
 
 
26,040.0
0  
 
8330.00 
 
 
 
  
NA 
 
 
 
 
 
  
NA 
 
 
 
 
 
  
NA 
 
 
 
 
 
  
NA 
 
 
 
 
 
  
DNP SP Manager 
to do project 
planning, 
management 
(implementation 
and data 
collection) and 
data evaluation 
and analysis.  
 
Faculty salary $75,000 per 
year 
Associated faculty salary 
fringe benefits at @ 32%  
 
 
$312.48 
$99.96 
 
 
 
 
NA 
 
 
 
 
 
  
 
 
NA 
 
 
 
 
  
 
 
NA 
 
 
 
 
 
 
 
 
 
 
  
 
 
NA 
 
 
  
Faculty teaching 
in synchronized 
distance education 
courses participate 
in filling out 
faculty evaluation 
surveys for the 
first year.   
Faculty salary $75,000 per 
year for evaluation purposes 
Associated faculty salary 
fringe benefits at @ 32%  
 
NA 
 
 
 
 
  
$10,311.0
0 
 
 
$10,311.0
0 
 
 
$10,311.0
0 
 
 
$10,311.0
0 
 
 
Salary and 
associated Fringe 
benefits for 
ongoing program 
evaluation. No 
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inflation 
considered at this 
point.  Currently 
no merit or cost of 
living raises 
included in 2-5 
years and no 
increases 
forecasted in near 
future.   
Dean of Health Sciences 
$110,000.00 per year 
Associated Dean salary 
fringe benefits at @ 32%  
 
 
   
$2291.6
0 
$733.20 
 
 
NA 
 
 
 
 
 
 
 
  
NA 
 
 
 
 
 
 
 
  
NA 
 
 
 
 
 
 
 
  
NA 
 
 
 
 
 
 
 
   
Time to review 
data collected and 
analyzed.   
 
 
 
 
 
 
 
 
IAV Director $80,000.00 per 
year 
Associated Director salary 
fringe benefits at @ 32%  
 
  
$416.60 
$133.30 
  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
NA 
 
 
 
 
  
Oversight during 
collection of data 
identifying audio 
or technology 
problems.  
 
Total   100.57  
$10,311.0
0 
 
$10,311.0
0 
 
$10,311.0
0 
 
$10,311.0
0 
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Grade Options Faculty Project 
Mentor 
Member 
Initials 
Recommendati
on 
a. Accept the proposal (Faculty Project Mentor will files approval of 
the DNP Scholarly Project Proposal on behalf of the Doctoral Project 
Team.  
 
b. Conditionally accept with minor revisions and no re-review.  The 
student will file a final/revised project proposal to Faculty Project 
Mentor within one month of the proposal presentation.   
 
c. Require minor or major revisions and re-review.  Revisions 
required: The student must develop a significantly revised or new 
proposal.  The Faculty Project Mentor will work with the student on 
the revision.  The Project Team will review the new proposal and all 
prior steps will be repeated.   
 
d. Reject the proposal.  The student must develop a significantly 
revised or new proposal.  The Faculty Project Mentor will work with 
the candidate on the revision.  The DNP Student Project Team will 
review the new proposal and all prior steps will be repeated.   
 
Comments:  
 
 
 
 
 
 
 
Faculty Project Mentor Chair or Designee Signature:  
  
 
DNP Student Project Team Member’s Signature:  
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Doctoral student’s Signature:  
  
 
Date:  
  
 
